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9 caled for examination, taken before KRISTIN C.

10 BRAJKOQOVICH, aCertified Shorthand Reporter, CSR No.
11 84-3810, of said State, at Suite 500, 219 South
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13 of February, A.D. 2007, at 3:05 p.m.
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1 PRESENT:

2

3 ATTORNEY GENERAL OF THE STATE
4 OF FLORIDA,

5 (PL-01, The Capital,

6 Tallahassee, Florida 32399-1050), by:
7 MR. BERNABE A. ICAZA, and

8 MS. PAUL WILLIS (telephonically),
9 appeared on behalf of the State of
10 Florida;

11

12 ATTORNEY GENERAL OF TEXAS,
13 (300 West 15th Street,

14 Austin, Texas 78701,

15 1-512-936-1307,

16 MR. ROBERT C. ROBINSON, Il1, and



17 MS. LARA L. SILVA,
18 Assistant Attorneys General,
19 appeared on behalf of the State of
20 Texas,
21
22
23
24
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1 PRESENT (Continued):

U.S. DEPARTMENT OF JUSTICE,

OFFICE OF THE UNITED STATESATTORNEY,

3

4

5 (219 South Dearborn Strest,

6 Chicago, Illinois 60604,

7 1-312-353-1994), by:

8 MS. LINDA A. WAWZENSKI,

9 Assistant United States Attorney,

10 appeared on behalf of the United States;

12 SIDLEY AUSTIN LLP,
13 (One South Dearborn,
14 Chicago, Illinois 60603,
15 1-312-853-7494), by:
16 MR. JOHN N. GALLO,
17 -and-
18 FULBRIGHT & JAWORSKI, L.L.P,
19 (600 Congress Avenue, Suite 2400,
20 Austin, Texas 78701-2978,
21 1-512-474-5201), by:
22 MR. R. JEFFREY LAY NE,
23 -and-
24
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1 PRESENT (Continued):
FULBRIGHT & JAWORSKI, L.L.P,,
(801 Pennsylvania Avenue, N.W.,
Washington, D.C. 20004-2623,
1-202-662-4534), by:
MR. RICK ROBINSON,
appeared on behalf of Walgreens;
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SCHIFF HARDIN LLP,



10 (6600 Sears Tower,

11 Chicago, Illinois 60606,

12 1-312-258-5609), by:

13 MR. RONALD S. SAFER, and

14 MR. MATTHEW CROWL,

15 appeared on behalf of the Deponent.

16

17 ALSO PRESENT:

18 MR. DANIEL F. FITZGERALD, Senior Attorney,

19 Corporate and Regulatory Law, Walgreen Co.;
20 MR. JAMES J. OLEARY, Specia Agent,

21 Department of Health & Human Services.

22

23 REPORTED BY: KRISTIN C. BRAJKOVICH, CSR,
24 CSR No. 84-3810.
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1 THE VIDEOGRAPHER: Good afternoon. We are
2 going on the video record a 3:04 p.m. My nameis
3 Marc Buhmann, and | am alegal videographer in
4 association with Esquire Deposition Services

5 located at 155 North Wacker Drive, Chicago,

6 Illinois. The court reporter today isKristin

7 Brakovich, aso in association with Esquire

8 Deposition Services.

9 Here begins the videotaped sworn

10 statement of George Riedl taking place at the

11 U.S. Attorney's Office located at 219 South

12 Dearborn Street, Suite 500, Chicago, Illinois.

13 Today's date is February 8, 2007. This deposition
14 is-- thissworn statement is being taken in the

15 matter of In Re: Walgreens Investigation.

16 Will counsel please identify themselves

17 for therecord. My nameis Bernabe Icaza,

18 Assistant Attorney General for the State of

19 Florida, and with me on the phoneis Paula Willis,
20 whoisalso an Assistant Attorney General for the
21 State of Florida

22 MR. ROBINSON: Robert Robinson, Assistant
23 Attorney Genera for the State of Texas, and we
24 want to clarify for the record that the videotape
0006

1 isbeing recorded solely pursuant to the Texas

2 Medicaid Fraud Prevention Act and is not to be
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disseminated to anyone without the express written
consent of the Texas Attorney General's Office.
That it is confidential by statute.
MS. SILVA: LaraSilva, Assistant Attorney
General for the State of Texas.
MR. OLEARY: JamesO'Leary. |I'm aspecial
agent with the U.S. Department of Health and Human
Services.
MR. FITZGERALD: Daniel Fitzgerald, Walgreen
Co.
MR. LAYNE: Jeff Layne, Fulbright & Jaworski,
for Walgreens Company.
MR. RICK ROBINSON: Rick Robinson for
Fulbright & Jaworski for Walgreen Company.
MR. GALLO: John Gallo for Walgreen.
MR. CROWL: Matt Crowl for Mr. Riedl.
MR. SAFER: Ron Safer for Mr. Riedl.
THE VIDEOGRAPHER: Will the court reporter
please swear in the witness?
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(WHEREUPON, the witness was duly
sworn.)
GEORGE RIEDL,

called as awitness herein, having been first duly

sworn, was examined and testified as follows:
EXAMINATION

BY MR. ICAZA:

Q. Mr. Riedl, could you give usyour
educational background, highest degree first.
A. I'maregistered pharmacist, University

of Illinois, 1983.

What degree was that?

A Bachelor of Sciencein Pharmacy.

Areyou alicensed pharmacist?

Yes, | am.

What states?

State of Illinois.

When did you become licensed?

1983.

Your highest degreeisaB.S. in

opgepdepgopse
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(WHEREUPON, a certain document
was marked Riedl Exhibit No. 1, for
identification.)
BY MR. ICAZA:
Q. Do you recognize the document that is
marked Bates label 5544 designated for purposes of

today as Exhibit 1?

A. Yes, dir.

Q. What isthat document?

A. Itwasaletter written to me, |
believe, by the CEO of a generic pharmaceutical
company or executive vice president of Par
Pharmaceutical Company.

Q. And the person’'s nameis Scott Tarriff?

A. Yes, sir, Scott Tarriff.

Q. Andthat letter was written to you on
August 23 of 20017

A. Yes. That'sthe date on the letter.
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Q. DidWagreens ever enter into any form
of partnership with Par Pharmaceuticals regarding

the drug Fluoxetine or Ranitidine?

A. We made the decision to purchase those
drugs from Par, correct.

Q. If youwould please take alook at the

second paragraph.

A. Yes.

Q. The second sentence states, and | quote,
"Walgreens was elected for its progressive forward
thinking approach to pharmacy."

| ask you, was Walgreens approached by
Par or did Par approach Walgreens with regard to
the Fluoxetine, Ranitidine programs?

A. My recollection was that Par
approached -- came to Walgreens with this idea of
dosage form switching.

Q. And now for purposes of today, | am
taking alot of shortcuts because we are short on
time.

A. Certanly.

Q. Weare hereto discuss mainly three
initiatives, and those are what | termed the
Fluoxetine, Ranitidine, Selegiline by their generic
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STATE OF FLORIDA
DEPARTMENT OF LEGAL AFFAIRS
OFFICE OF THE ATTORNEY GENERAL

MEDICAID FRAUD CONTROL UNIT

IN THE MATTER OF:

WALGREENS INVESTIGATION

The sworn statement of JOHN ZIEBELL, taken
before KATRINA FAITH WRIGHT, CSR. NO. 84-3639, a
Notary Public within and for the County of Cook,
State of Illinois, and a Certified Shorthand
Reporter of the State of lllinois, taken at
Suite 500, 219 South Dearborn, Chicago, lllinois,
on the 14th day of November, A.D. 2006, at

8:57 a.m.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

PRESENT :

OFFICE OF THE ATTORNEY GENERAL,

STATE OF FLORIDA,

(PL-01, The Capitol,

Tallahassee, Florida 32399,

850-414-3600), by:

MR. BERNABE A. ICAZA,

MR. J. ANDREW ATKINSON (via telephone),
appeared on behalf of the State of Florida;
FEDERAL BUREAU OF INVESTIGATION,

(4343 Commerce Court,

Lisle, Illinois 60532,

630-577-3408), by:

MR. KRAY 1. TE,
appeared on behalf of the Federal Bureau
of Investigation;

OFFICE OF THE ATTORNEY GENERAL,

STATE OF ILLINOIS,

(100 West Randolph Street,

Chicago, 1llinois 60601,

312-814-3528), BY:

MS. ABBEY F. ROMANEK,
appeared on behalf of the

State of Illinois;
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PRESENT (cont"d):

BAKER & MCKENZIE,

(One Prudential Plaza, Suite 3500,
Chicago, Illinois 60601,
312-861-8077), by:

MR. ROBERT W. KENT, JR.,

appeared on behalf of the Witness;

SIDLEY AUSTIN,

(One South Dearborn,
Chicago, 1llinois 60603,
312-853-7494), by:

MR. JOHN N. GALLO,

appeared on behalf of Walgreens;

ALSO PRESENT: MR. JAMES OF"LEARY,
Special Agent,
U.S. Department of Health &

Human Services

REPORTED BY: KATRINA FAITH WRIGHT, C.S.R.

CERTIFICATE NO. 84-3639
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(WHEREUPON, the witness was duly
sworn.)
JOHN ZIEBELL,
called as a witness herein, having been first duly
sworn, was examined and testified as follows:

MR. ICAZA: Let"s start by introducing
ourselves. My name is Bernabe Icaza. 1"m an
assistant attorney general for the State of
Florida.

MR. TE: Kray I. Te, Federal Bureau of
Investigation, Special Agent.

MR. O"LEARY: James O"Leary with the
Department of Health & Human Services, the
Inspector General®s Office.

MR. GALLO: John Gallo, Walgreens.

MR. KENT: Robert Kent, attorney for
Mr. Ziebell.

THE WITNESS: John Ziebell.

MR. ICAZA: On the phone we have Drew
Atkinson with the Office of the Attorney General,
State of Florida.

EXAMINATION
BY MR. ICAZA:

Q. Mr. Ziebell, could you just spell your
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preparation for the testimony, right? Because I
met with John before that.

THE WITNESS: Then 1 don"t recall.

MR. GALLO: Just since I'm here, 1 will tell

you I met with him several years ago.

BY MR. ICAZA:
Q. No other meetings that you can recall?
A. No.
Q- Did you review any transcripts?
A. No.
Q- Let me give you an overview of what I™m
going to be doing today. 1 am basically going to

be covering the period of the middle of 2001, and
then I am going to move to the period of 2004,
September of 2004.

MR. ICAZA: Let"s mark this as Exhibit 1.
(WHEREUPON, a certain document
was marked Ziebell Exhibit
No. 1 for identification,
as of 11/14/06.)

BY MR. ICAZA:
Q- Do you recognize Exhibit 17?
A. Yes.

Q. What is that document?
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A. It was a letter written by Scott
Tarriff, the president or at the time he was
executive VP of business at Par Pharmaceutical.

He wrote it to George Riedl, who at the time was
Bill Groth"s boss.

Q. This letter references a ranitidine and
fluoxetine program. Can you tell me about both of
those programs?

A They were programs brought to my
attention by the executives at Par Pharmaceutical
regarding ranitidine capsules and fluoxetine
tablets, for which they had both received FDA

approval. And the program regarding ranitidine

capsules was the decision to -- when a
prescription was written for ranitidine to —- I™m
sorry -- for Zantac, Z-a-n-t-a-c, to dispense the

ranitidine capsules manufactured by Par. And when
a prescription was written for fluoxetine
capsules, to dispense -- 1"m sorry -- Prozac
capsules, to dispense fluoxetine tablets
manufactured by Par Pharmaceutical.

Q- Do you understand what 1 mean when 1
say dosage form interchange?

A. Yes.
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correct?
A. Yes.
Q. From Walgreens, who was present at

those meetings?

A. Regarding ranitidine, | believe Bill
Groth was there. 1 am not sure that -- 1 don*"t
really recall the meeting itself. So I don"t
recall if there was anyone else present at
meetings regarding ranitidine at all.

Q. Were there any presentations or
documents handed to you by Par?

A. Not that I recall. Possibly what we
would call set-up information describing the
product, NDC numbers, AWPs, costs. Again, | don"t
have a vivid memory of what documents exactly were
presented to me.

Q. Do you have any recollection whether
these were PowerPoint presentations or documents
handed to you?

A Ranitidine, I don"t remember there
being a PowerPoint presentation. Fluoxetine, |
believe there was.

Q.- What sort of information was given to

you to try and convince Walgreens to buy the
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ranitidine capsules from Par?

A There was a -- primarily, just a
discussion of the fact that the -- when Walgreens
would dispense a ranitidine capsule prescription,
the profit would be higher than when dispensing a
ranitidine tablet prescription.

Q. Were there any discussions as to how
the profits would increase, what would make the
profits go up for Walgreens?

A Reimbursement was higher for the
capsules than for the tablets.

Q. Why was that? Why was the

reimbursement higher for the capsule than the

tablet?
A. I don"t know. I am not involved in
reimbursement. | assume it was because --

MR. KENT: Well, don"t -- are you speculating
at that point, John?
I mean, I am sure you want his
recollection.
He wants your recollection, not your
speculation or assumptions.
BY THE WITNESS:

A. Okay. 1 was able to look at the
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TRANSMITTAL NO. 37 - FEDERAL UPPER LIMIT DRUG LIST
NOVEMBER 20, 2001

The following list of multiple source drugs meets the criteria set forth in 42 CFR 447.332 and
Section 1927(e) of the Social Security Act, as amended by OBRA 1993. Payment for multiple
source drugs identified and listed below must not exceed, in the aggregate, payment levels
determined by applying to each drug entity a reasonable dispensing fee (established by the State
and specified in the State plan), plus an amount based on the limit per unit which CMS has
determined to be equal to 150 percent applied to the lowest price listed (in package sizes of 100
units, unless otherwise noted) in any of the published compendia of cost information of drugs.
The listing is based on data current as of April 2001 from First Data Bank (Blue Book), Medi-
Span, and the Red Book. This list does not reference the commonly known brand names.
However, the brand names are included in the electronic FUL listing provided to the state
agencies. The FUL price list and electronic listing are available at
http://www.cms.hhs.gov/Reimbursement/05_FederalUpperLimits.asp.

In accordance with current policy, Federal financial participation will not be provided for any
drug on the FUL listing for which the FDA has issued a notice of an opportunity for a hearing as
a result of the Drug Efficacy Study and Implementation (DESI) program, and which has been
found to be a less than effective or is identical, related or similar (IRS) to the DESI drug. The
DESI drug is identified by the Food and Drug Administration or reported by the drug
manufacturer for purposes of the Medicaid drug rebate program.

The November 20, 2001 FUL list should be implemented no later than January 22, 2002.

GENERIC NAME GENERIC UPPER

LIMIT/UNIT
SOURCE*

ACEBUTOLOL HYDROCHLORIDE

EQ 200 MG BASE, CAPSULE, ORAL, 100 0.4612 B

EQ 400 MG BASE, CAPSULE, ORAL, 100 0.6713 B

ACETAMINOPHEN; CODEINE PHOSPHATE

| 300 MG; 15 MG, TABLET, ORAL, 100 0.1500 R

| 300 MG; 30 MG, TABLET, ORAL, 100 0.2137 B

| 300 MG; 60 MG, TABLET, ORAL, 100 0.2812 B

ACETAMINOPHEN; HYDROCODONE BITARTRATE

500 MG; 5 MG, CAPSULE, ORAL, 100 0.1943 B

500 MG/15 ML; 7.5 MG/15 ML, ELIXIR, ORAL, 473 ML 0.1014 R

500 MG; 5 MG, TABLET, ORAL, 100 0.1153 B

| 500 MG; 7.5 MG, TABLET, ORAL, 100 0.1913 B

| 500 MG; 10 MG, TABLET, ORAL, 100 0.4603 B

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK


http://www.cms.hhs.gov/Reimbursement/05_FederalUpperLimits.asp

| 650 MG; 7.5 MG, TABLET, ORAL, 100
650 MG; 10 MG, TABLET, ORAL, 100
660 MG; 10 MG, TABLET, ORAL, 100
| 750 MG; 7.5 MG, TABLET, ORAL, 100

ACETAMINOPHEN; OXYCODONE HYDROCHLORIDE
| 500 MG; 5 MG, CAPSULE, ORAL, 100
325 MG; 5 MG, TABLET, ORAL, 100

ACETAMINOPHEN; PROPOXYPHENE HYDROCHLORIDE
650 MG; 65 MG, TABLET, ORAL, 100

ACETAMINOPHEN; PROPOXYPHENE NAPSYLATE
| 650 MG; 100 MG, TABLET, ORAL, 100

ACETAZOLAMIDE
250 MG, TABLET, ORAL, 100

ACETYLCYSTEINE
10%, SOLUTION, INHALATION; ORAL, 10 ML
20%, SOLUTION, INHALATION; ORAL, 10 ML

ACYCLOVIR

200 MG, CAPSULE, ORAL, 100
400 MG, TABLET, ORAL, 100

| 800 MG, TABLET, ORAL, 100

ALBUTEROL SULFATE

| EQ 0.083% BASE, SOLUTION, INHALATION, 3 ML
| EQ 0.5% BASE, SOLUTION, INHALATION, 20 ML
EQ 2 MG BASE, TABLET, ORAL, 100

| EQ 4 MG BASE, TABLET, ORAL, 100

ALLOPURINOL
100 MG, TABLET, ORAL, 100
| 300 MG, TABLET, ORAL, 100

ALPRAZOLAM

| 0.25 MG, TABLET, ORAL, 100
| 0.5 MG, TABLET, ORAL, 100

| 1 MG, TABLET, ORAL, 100

|2 MG, TABLET, ORAL, 100

AMANTADINE HYDROCHLORIDE
| 100 MG, CAPSULE, ORAL, 100
| 50 MG/5 ML, SYRUP, ORAL, 480 ML

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1550
0.1852
0.5284
0.1548

0.2137
0.1192

0.1688

0.2250

0.2454

0.7634
0.9285

0.3525
0.7048
1.2161

0.1450
0.3360
0.0375
0.0742

0.0509
0.1005

0.0480
0.0493
0.0600
0.1563

0.1572
0.0656
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AMILORIDE HYDROCHLORIDE; HYDROCHLOROTHIAZIDE
| EQ 5 MG ANHYDROUS; 50 MG, TABLET, ORAL, 100

AMINOPHYLLINE
100 MG, TABLET, ORAL, 100
200 MG, TABLET, ORAL, 100

AMIODARONE HYDROCHLORIDE
| 200 MG, TABLET, ORAL, 60

AMITRIPTYLINE HYDROCHLORIDE
| 10 MG, TABLET, ORAL, 100

| 25 MG, TABLET, ORAL, 100

| 50 MG, TABLET, ORAL, 100

| 75 MG, TABLET, ORAL, 100

100 MG, TABLET, ORAL, 100

| 150 MG, TABLET, ORAL, 100

AMITRIPTYLINE HYDROCHLORIDE; PERPHENAZINE
| 10 MG; 2 MG, TABLET, ORAL, 100
25 MG; 2 MG, TABLET, ORAL, 100

AMOXAPINE
| 50 MG, TABLET, ORAL, 100

AMOXICILLIN

250 MG, CAPSULE, ORAL, 100

| 500 MG, CAPSULE, ORAL, 100

| 125 MG/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150
| 250 MG, TABLET, CHEWABLE, ORAL, 100

AMPICILLIN/AMPICILLIN TRIHYDRATE
250 MG, CAPSULE, ORAL, 100
| 500 MG, CAPSULE, ORAL, 100

ASPIRIN; CARISOPRODOL
| 325 MG; 200 MG, TABLET, ORAL, 100

ATENOLOL

| 25 MG, TABLET, ORAL, 100
| 50 MG, TABLET, ORAL, 100
| 100 MG, TABLET, ORAL, 100

ATENOLOL; CHLORTHALIDONE
| 50 MG; 25 MG, TABLET, ORAL, 100
| 100 MG; 25 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.0659

0.0278
0.0390

1.9907

0.0466
0.0495
0.0666
0.0741
0.1500
0.2396

0.0704
0.0869

0.5425

0.0636
0.1272
0.0179
0.1595

0.0851
0.1580

0.3522

0.0461
0.0464
0.0600

0.1762
0.2549
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ATROPINE SULFATE; DIPHENOXYLATE HYDROCHLORIDE

0.025 MG; 2.5 MG, TABLET, ORAL, 100 0.3743 B
BACLOFEN

10 MG, TABLET, ORAL, 100 0.0898 B
20 MG, TABLET, ORAL, 100 0.1688 B
BENZONATATE

| 100 MG, CAPSULE, ORAL, 100 0.2993 B
BENZTROPINE MESYLATE

| 0.5 MG, TABLET, ORAL, 100 0.0906 B
|1 MG, TABLET, ORAL, 100 0.0930 B
|2 MG, TABLET, ORAL, 100 0.1027 B
BETAMETHASONE DIPROPIONATE

| EQ 0.05% BASE, CREAM, TOPICAL, 15 GM 0.2300 B
EQ 0.05% BASE, LOTION, TOPICAL, 60 ML 0.1437 B
BETAMETHASONE VALERATE

| EQ 0.1% BASE, CREAM, TOPICAL, 45 GM 0.1197 B
EQ 0.1% BASE, LOTION, TOPICAL, 60 ML 0.1087 B
BISOPROLOL FUMARATE; HYDROCHLOROTHIAZIDE

| 2.5 MG; 6.25 MG, TABLET, ORAL, 100 0.8250 B
| 5 MG; 6.25 MG, TABLET, ORAL, 100 0.8250 B
|10 MG; 6.25 MG, TABLET, ORAL, 30 0.8250 B

BROMPHENIRAMINE MALEATE; CODEINE PHOSPHATE; PHENYLPROPANOLAMINE
HYDROCHLORIDE

| 2 MG/5 ML; 10 MG/5 ML; 12.5 MG/5 ML, SYRUP, ORAL, 480 ML 0.0378 B
BUMETANIDE

0.5 MG, TABLET, ORAL, 100 0.1743 B
|1 MG, TABLET, ORAL, 100 0.1875 B
2 MG, TABLET, ORAL, 100 0.3675 B
CAPTOPRIL

| 12.5 MG, TABLET, ORAL, 100 0.0398 B
| 25 MG, TABLET, ORAL, 100 0.0442 B
| 50 MG, TABLET, ORAL, 100 0.0892 B
| 100 MG, TABLET, ORAL, 100 0.1867 B
CAPTOPRIL; HYDROCHLOROTHIAZIDE

25 MG; 15 MG, TABLET, ORAL, 100 0.2359 B
25 MG; 25 MG, TABLET, ORAL, 100 0.2359 B
50 MG; 15 MG, TABLET, ORAL, 100 0.3702 B
50 MG; 25 MG, TABLET, ORAL, 100 0.3702 B

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK



CARBAMAZEPINE
| 200 MG, TABLET, ORAL, 100

CARBIDOPA; LEVODOPA

| 10 MG; 100 MG, TABLET, ORAL, 100
| 25 MG; 100 MG, TABLET, ORAL, 100
| 25 MG; 250 MG, TABLET, ORAL, 100
CARISOPRODOL

350 MG, TABLET, ORAL, 100

CARTEOLOL HYDROCHLORIDE
| 1%, SOLUTION/DROPS, OPHTHALMIC, 10 ML

CEFACLOR

| EQ 250 MG BASE, CAPSULE, ORAL, 100

| EQ 500 MG BASE, CAPSULE, ORAL, 100

| EQ 125 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150
| EQ 187 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100
| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150
| EQ 375 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100

CEFADROXIL/CEFADROXIL HEMIHYDRATE
| EQ 500 MG BASE, CAPSULE, ORAL, 50

CEPHALEXIN
| EQ 250 MG BASE, CAPSULE, ORAL, 100
EQ 500 MG BASE, CAPSULE, ORAL, 100

CHLORDIAZEPOXIDE HYDROCHLORIDE
| 5 MG, CAPSULE, ORAL, 100
| 10 MG, CAPSULE, ORAL, 100

CHLORHEXIDINE GLUCONATE
| 0.12%, SOLUTION, DENTAL, 480 ML

CHLORPHENIRAMINE MALEATE
|4 MG, TABLET, ORAL, 100

CHLORPROPAMIDE
100 MG, TABLET, ORAL, 100
250 MG, TABLET, ORAL, 100

CHLORTHALIDONE
25 MG, TABLET, ORAL, 100
| 50 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1388

0.3644
0.3915
0.4657

0.3743

3.6675

0.6600
1.2900
0.1107
0.1661
0.2995
0.4492

3.0789

0.1500
0.2145

0.1140
0.0877

0.0146

0.0171

0.1837
0.3885

0.0509
0.0542
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CHLORZOXAZONE
| 500 MG, TABLET, ORAL, 100

CHOLESTYRAMINE
| EQ 4 GM RESIN/PACKET, POWDER, ORAL, 60

CIMETIDINE

200 MG, TABLET, ORAL, 100
| 300 MG, TABLET, ORAL, 100
| 400 MG, TABLET, ORAL, 100
| 800 MG, TABLET, ORAL, 100

CIMETIDINE HYDROCHLORIDE
| EQ 300 MG BASE/5 ML, SOLUTION, ORAL, 240 ML

CLINDAMYCIN HYDROCHLORIDE
| EQ 150 MG BASE, CAPSULE, ORAL, 100

CLINDAMYCIN PHOSPHATE
| EQ 1% BASE, SOLUTION, TOPICAL, 60 ML

CLOBETASOL PROPIONATE
| 0.05%, CREAM, TOPICAL, 30 GM

CLOMIPRAMINE HYDROCHLORIDE
| 25 MG, CAPSULE, ORAL, 100
| 50 MG, CAPSULE, ORAL, 100
| 75 MG, CAPSULE, ORAL, 100

CLONAZEPAM

| 0.5 MG, TABLET, ORAL, 100
|1 MG, TABLET, ORAL, 100

| 2 MG, TABLET, ORAL, 100

CLONIDINE HYDROCHLORIDE
0.1 MG, TABLET, ORAL, 100
0.2 MG, TABLET, ORAL, 100
0.3 MG, TABLET, ORAL, 100

CLORAZEPATE DIPOTASSIUM
| 3.75 MG, TABLET, ORAL, 100
7.5 MG, TABLET, ORAL, 100
15 MG, TABLET, ORAL, 100

CODEINE PHOSPHATE; PROMETHAZINE HYDROCHLORIDE

| 10 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 480 ML

*B =BLUE BOOK M = MEDI-SPAN

R = REDBOOK

0.1085

1.2212

0.1238
0.1313
0.1537
0.2775

0.1116

0.9180

0.2060

0.8315

0.3322
0.5138
0.5772

0.2455
0.2852
0.3903

0.0900
0.1275
0.1650

0.8350
1.0388
1.4094

0.0209
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CROMOLYN SODIUM
| 4%, SOLUTION/DROPS, OPHTHALMIC, 10 ML

CYCLOBENZAPRINE HYDROCHLORIDE
| 10 MG, TABLET, ORAL, 100

DESIPRAMINE HYDROCHLORIDE
| 10 MG, TABLET, ORAL, 100

25 MG, TABLET, ORAL, 100

50 MG, TABLET, ORAL, 100

75 MG, TABLET, ORAL, 100

| 100 MG, TABLET, ORAL, 100

DESONIDE
0.05%, OINTMENT, TOPICAL, 60 GM

DESOXIMETASONE
| 0.25%, CREAM, TOPICAL, 60 GM

DEXAMETHASONE
| 0.5 MG/5 ML, ELIXIR, ORAL, 240 ML

DEXAMETHASONE; NEOMYCIN SULFATE; POLYMYXIN B SULFATE
0.1%; EQ 3.5 MG BASE/GM; 10,000 UNITS/GM, OINTMENT,

OPHTHALMIC, 3.5 GM

DIAZEPAM

|2 MG, TABLET, ORAL, 100
|5 MG, TABLET, ORAL, 100
10 MG, TABLET, ORAL, 100

DICLOFENAC POTASSIUM
50 MG, TABLET, ORAL, 100

DICLOFENAC SODIUM

50 MG, TABLET, DELAYED RELEASE, ORAL, 100
| 75 MG, TABLET, DELAYED RELEASE, ORAL, 100

DICYCLOMINE HYDROCHLORIDE
| 10 MG, CAPSULE, ORAL, 100
| 20 MG, TABLET, ORAL, 100

DIFLUNISAL
| 500 MG, TABLET, ORAL, 60

DILTIAZEM HYDROCHLORIDE

| 240 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100

| 30 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN

R = REDBOOK

3.3750

0.0858

0.1224
0.0675
0.0825
0.0900
0.3897

0.4077

0.5616

0.0349

1.0713

0.0423
0.0718
0.1417

0.8625

0.4748
0.5850

0.1222
0.1185

1.0000

0.8248
0.1019
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| 60 MG, TABLET, ORAL, 100
|90 MG, TABLET, ORAL, 100
| 120 MG, TABLET, ORAL, 100

DIPHENHYDRAMINE HYDROCHLORIDE
| 12.5 MG/5 ML, ELIXIR, ORAL, 120 ML

DIPIVEFRIN HYDROCHLORIDE
0.1%, SOLUTION/DROPS, OPHTHALMIC, 5 ML

DOXAZOSIN MESYLATE

|1 MG, TABLET, ORAL, 100
| 2 MG, TABLET, ORAL, 100
|4 MG, TABLET, ORAL, 100
| 8 MG, TABLET, ORAL, 100

DOXEPIN HYDROCHLORIDE
| EQ 10 MG BASE, CAPSULE, ORAL, 100
EQ 25 MG BASE, CAPSULE, ORAL, 100
| EQ 50 MG BASE, CAPSULE, ORAL, 100
| EQ 75 MG BASE, CAPSULE, ORAL, 100
| EQ 100 MG BASE, CAPSULE, ORAL, 100
| EQ 10 MG BASE/ML, CONCENTRATE, ORAL, 120 ML

DOXYCYCLINE HYCLATE

| EQ 50 MG BASE, CAPSULE, ORAL, 50
EQ 100 MG BASE, CAPSULE, ORAL, 50

| EQ 100 MG BASE, TABLET, ORAL, 50

ERYTHROMYCIN
250 MG, CAPSULE, DELAYED REL PELLETS, ORAL, 100
| 2%, SOLUTION, TOPICAL, 60 ML

ESTAZOLAM
|1 MG, TABLET, ORAL, 100
| 2 MG, TABLET, ORAL, 100

ESTRADIOL

| 0.5 MG, TABLET, ORAL, 100
|1 MG, TABLET, ORAL, 100
2 MG, TABLET, ORAL, 100

ESTROPIPATE

| 0.75 MG, TABLET, ORAL, 100
| 1.5 MG, TABLET, ORAL, 100

| 3 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1114
0.2312
0.2331

0.0137

0.8700

0.5918
0.5918
0.6210
0.6518

0.0891
0.1822
0.1447
0.2052
0.4174
0.1145

0.0840
0.1050
0.1170

0.1889
0.0687

0.5925
0.6449

0.1791
0.1932
0.3060

0.2754
0.3450
0.8622
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ETODOLAC

| 200 MG, CAPSULE, ORAL, 100
400 MG, TABLET, ORAL, 100
500 MG, TABLET, ORAL, 100

FAMOTIDINE
20 MG, TABLET, ORAL, 100
40 MG, TABLET, ORAL, 100

FENOPROFEN CALCIUM
| EQ 600 MG BASE, TABLET, ORAL, 100

FLUOCINOLONE ACETONIDE
| 0.01%, SOLUTION, TOPICAL, 60

FLUOCINONIDE

0.05%, CREAM, TOPICAL, 60 GM

| 0.05%, GEL, TOPICAL, 60 GM

| 0.05%, SOLUTION, TOPICAL, 60 ML

FLUOROMETHOLONE
0.1%, SUSPENSION/DROPS, OPHTHALMIC, 5 ML

FLUPHENAZINE HYDROCHLORIDE
|1 MG, TABLET, ORAL, 100

2.5 MG, TABLET, ORAL, 100

|5 MG, TABLET, ORAL, 100

| 10 MG, TABLET, ORAL, 100

FLURAZEPAM HYDROCHLORIDE
| 15 MG, CAPSULE, ORAL, 100
| 30 MG, CAPSULE, ORAL, 100

FLURBIPROFEN
| 100 MG, TABLET, ORAL, 100

FLURBIPROFEN SODIUM
| 0.03%, SOLUTION/DROPS, OPHTHALMIC, 2 ML

FOLIC ACID
1 MG, TABLET, ORAL, 100

FUROSEMIDE

10 MG/ML, SOLUTION, ORAL, 60 ML
| 20 MG, TABLET, ORAL, 100

| 40 MG, TABLET, ORAL, 100

| 80 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN

R = REDBOOK

0.4800
0.3450
1.0032

0.6210
1.2000

0.2400

0.1172

0.1789
0.4965
0.2483

1.6590

0.2273
0.2775
0.3546
0.5099

0.0750
0.0922

0.3600

4.0679

0.0456

0.1300
0.0453
0.0522
0.0915
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GEMFIBROZIL

| 600 MG, TABLET, ORAL, 500 0.2137 B
GENTAMICIN SULFATE

| EQ 0.3% BASE, SOLUTION/DROPS, OPHTHALMIC, 5 ML 0.6540 B
GLIPIZIDE

|5 MG, TABLET, ORAL, 100 0.0699 B
| 10 MG, TABLET, ORAL, 100 0.0944 B
GLYBURIDE

| 1.5 MG, TABLET, ORAL, 100 0.2549 R
| 3 MG, TABLET, ORAL, 100 0.3202 R

GRAMICIDIN; NEOMYCIN SULFATE; POLYMYXIN B SULFATE
| 0.025 MG/ML; EQ 1.75 MG BASE/ML; 10,000 UNITS/ML, SOLUTION/DROPS,

OPHTHALMIC, 10 ML 2.2185 B
GUANFACINE HYDROCHLORIDE

EQ 1 MG BASE, TABLET, ORAL, 100 0.5250 B
EQ 2 MG BASE, TABLET, ORAL, 100 0.7200 B
HALOPERIDOL LACTATE

EQ 2 MG BASE/ML, CONCENTRATE, ORAL, 120 ML 0.1500 B
HOMATROPINE METHYLBROMIDE; HYDROCODONE BITARTRATE

| 1.5 MG/5 ML; 5 MG/5 ML, SYRUP, ORAL, 480 ML 0.0266 B
HYDRALAZINE HYDROCHLORIDE

10 MG, TABLET, ORAL, 100 0.0354 B
25 MG, TABLET, ORAL, 100 0.0450 B
HYDROCHLOROTHIAZIDE; PROPRANOLOL HYDROCHLORIDE

25 MG; 40 MG, TABLET, ORAL, 100 0.0771 B
| 25 MG; 80 MG, TABLET, ORAL, 100 0.1170 B
HYDROCHLOROTHIAZIDE; SPIRONOLACTONE

| 25 MG; 25 MG, TABLET, ORAL, 100 0.3463 B
HYDROCHLOROTHIAZIDE; TRIAMTERENE

| 25 MG; 37.5 MG, CAPSULE, ORAL, 100 0.3177 B
| 25 MG; 37.5 MG, TABLET, ORAL, 100 0.1932 B
| 50 MG; 75 MG, TABLET, ORAL, 100 0.0488 B
HYDROCORTISONE

0.5%, CREAM, TOPICAL, 30 GM 0.0375 B
| 1%, CREAM, TOPICAL, 30 GM 0.0585 B
2.5%, CREAM, TOPICAL, 30 GM 0.1820 B

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK



| 1%, LOTION, TOPICAL, 120 ML
| 2.5%, LOTION, TOPICAL, 59 ML
| 1%, OINTMENT, TOPICAL, 30 GM

HYDROCORTISONE; NEOMYCIN SULFATE; POLYMYXIN B SULFATE
| 1%; EQ 3.5 MG/ML; 10000U/ML, SUSPENSION/DROPS,

OPHTHALMIC, 10 ML

HYDROXYCHLOROQUINE SULFATE
200 MG, TABLET, ORAL, 100

HYDROXYUREA
| 500 MG, CAPSULE, ORAL, 100

HYDROXYZINE HYDROCHLORIDE
| 10 MG/5 ML, SYRUP, ORAL, 480 ML
| 10 MG, TABLET, ORAL, 100
| 25 MG, TABLET, ORAL, 100
| 50 MG, TABLET, ORAL, 100

HYDROXYZINE PAMOATE

| EQ 25 MG HCL, CAPSULE, ORAL, 100

| EQ 50 MG HCL, CAPSULE, ORAL, 100

| EQ 100 MG HCL, CAPSULE, ORAL, 100

IBUPROFEN

| 400 MG, TABLET, ORAL, 100
| 600 MG, TABLET, ORAL, 100
| 800 MG, TABLET, ORAL, 100

IMIPRAMINE HYDROCHLORIDE
| 10 MG, TABLET, ORAL, 100
| 25 MG, TABLET, ORAL, 100
| 50 MG, TABLET, ORAL, 100

INDAPAMIDE
| 1.25 MG, TABLET, ORAL, 100
| 2.5 MG, TABLET, ORAL, 100

ISONIAZID
| 300 MG, TABLET, ORAL, 100

ISOSORBIDE DINITRATE

5 MG, TABLET, ORAL, 100

| 10 MG, TABLET, ORAL, 100

20 MG, TABLET, ORAL, 100

| 2.5 MG, TABLET, SUBLINGUAL, 100
|5 MG, TABLET, SUBLINGUAL, 100

*B =BLUE BOOK

M = MEDI-SPAN R = REDBOOK

0.0675
0.6814
0.0560

2.0145

0.8535

1.1665

0.0307
0.0321
0.0481
0.0557

0.0652
0.0891
0.1935

0.0493
0.0573
0.1065

0.1485
0.1677
0.2048

0.1035
0.1125

0.0890

0.0242
0.0281
0.0291
0.0488
0.0456
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ISOSORBIDE MONONITRATE
10 MG, TABLET, ORAL, 100
| 20 MG, TABLET, ORAL, 100

| 60 MG, TABLET, EXTENDED RELEASE, ORAL, 100

KETOCONAZOLE
| 200 MG, TABLET, ORAL, 100

KETOPROFEN
50 MG, CAPSULE, ORAL, 100
| 75 MG, CAPSULE, ORAL, 100

KETOROLAC TROMETHAMINE
| 10 MG, TABLET, ORAL, 100

LABETALOL HYDROCHLORIDE
| 100 MG, TABLET, ORAL, 100
| 200 MG, TABLET, ORAL, 100
| 300 MG, TABLET, ORAL, 100

LACTULOSE
10 GM/15 ML, SOLUTION, ORAL, 480 ML

LEVOBUNOLOL HYDROCHLORIDE
0.25%, SOLUTION/DROPS, OPHTHALMIC, 10 ML
0.5%, SOLUTION/DROPS, OPHTHALMIC, 10 ML

LIDOCAINE HYDROCHLORIDE
2%, SOLUTION, ORAL, 100 ML

LOPERAMIDE HYDROCHLORIDE
2 MG, CAPSULE, ORAL, 100

LORAZEPAM

0.5 MG, TABLET, ORAL, 100
1 MG, TABLET, ORAL, 100
|2 MG, TABLET, ORAL, 100

MECLIZINE HYDROCHLORIDE
| 12.5 MG, TABLET, ORAL, 100
| 25 MG, TABLET, ORAL, 100

MEDROXYPROGESTERONE ACETATE
| 2.5 MG, TABLET, ORAL, 100

5 MG, TABLET, ORAL, 100

| 10 MG, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN

R = REDBOOK

0.6110
0.4688
0.7492

2.7750

0.4749
0.4058

0.6773

0.3141
0.4437
0.5919

0.0219

1.2749
1.4925

0.0278

0.1500

0.4350
0.5718
0.5698

0.0599
0.0717

0.2025
0.3061
0.2488
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MEGESTROL ACETATE
| 20 MG, TABLET, ORAL, 100
| 40 MG, TABLET, ORAL, 100

MEPERIDINE HYDROCHLORIDE
| 50 MG, TABLET, ORAL, 100
| 100 MG, TABLET, ORAL, 100

METHAZOLAMIDE
| 25 MG, TABLET, ORAL, 100
| 50 MG, TABLET, ORAL, 100

METHENAMINE HIPPURATE
|1 GM, TABLET, ORAL, 100

METHOCARBAMOL
500 MG, TABLET, ORAL, 100
750 MG, TABLET, ORAL, 100

METHOTREXATE SODIUM
| EQ 2.5 MG BASE, TABLET, ORAL, 100

METHYLPHENIDATE HYDROCHLORIDE
5 MG, TABLET, ORAL, 100

10 MG, TABLET, ORAL, 100

20 MG, TABLET, ORAL, 100

METHYLPREDNISOLONE
| 4 MG, TABLET, ORAL, 100

METOCLOPRAMIDE HYDROCHLORIDE

EQ 5 MG BASE/5 ML, SOLUTION, ORAL, 480 ML
| EQ 5 MG BASE, TABLET, ORAL, 100

| EQ 10 MG BASE, TABLET, ORAL, 100

METOPROLOL TARTRATE
| 50 MG, TABLET, ORAL, 100
| 100 MG, TABLET, ORAL, 100

METRONIDAZOLE
| 250 MG, TABLET, ORAL, 100
500 MG, TABLET, ORAL, 100

MEXILETINE HYDROCHLORIDE
| 200 MG, CAPSULE, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN

R = REDBOOK

0.3489
0.6755

0.5370
1.0347

0.3150
0.4650

0.2923

0.1962
0.2236

1.2637

0.3020
0.4224
0.6180

0.4460

0.0155
0.1842
0.1089

0.0703
0.0914

0.0563
0.1346

0.9712
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MINOCYCLINE HYDROCHLORIDE
| EQ 50 MG BASE, CAPSULE, ORAL, 100
EQ 100 MG BASE, CAPSULE, ORAL, 50

MINOXIDIL
2.5 MG, TABLET, ORAL, 100
10 MG, TABLET, ORAL, 100

NADOLOL

| 20 MG, TABLET, ORAL, 100
| 40 MG, TABLET, ORAL, 100
| 80 MG, TABLET, ORAL, 100

NALTREXONE HYDROCHLORIDE
| 50 MG, TABLET, ORAL, 100

NAPHAZOLINE HYDROCHLORIDE
0.1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML

NAPROXEN

| 250 MG, TABLET, ORAL, 100

| 375 MG, TABLET, ORAL, 100

| 500 MG, TABLET, ORAL, 100

| 375 MG, TABLET, DELAYED RELEASE, ORAL, 100

NAPROXEN SODIUM
| EQ 250 MG BASE, TABLET, ORAL, 100
| EQ 500 MG BASE, TABLET, ORAL, 100

NIACIN
500 MG, TABLET, ORAL, 100

NICARDIPINE HYDROCHLORIDE
20 MG, CAPSULE, ORAL, 100
30 MG, CAPSULE, ORAL, 100

NIFEDIPINE
| 10 MG, CAPSULE, ORAL, 100

NITROFURANTOIN, MACROCRYSTALLINE
50 MG, CAPSULE, ORAL, 100
| 100 MG, CAPSULE, ORAL, 100

NITROGLYCERIN

| 0.2 MG/HR, FILM, EXTENDED RELEASE, TRANSDERMAL, 30
| 0.4 MG/HR, FILM, EXTENDED RELEASE, TRANSDERMAL, 30
| 0.6 MG/HR, FILM, EXTENDED RELEASE, TRANSDERMAL, 30

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.3936
0.7875

0.3170
0.6965

0.3447
0.4289
0.8025

4.0400

0.3140

0.1044
0.1383
0.1697
0.6750

0.1325
0.1895

0.0390

0.3375
0.4050

0.1237

0.5040
0.8474

1.0175
1.2000
1.7000
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NORTRIPTYLINE HYDROCHLORIDE
EQ 10 MG BASE, CAPSULE, ORAL, 100

| EQ 25 MG BASE, CAPSULE, ORAL, 100
EQ 50 MG BASE, CAPSULE, ORAL, 100

| EQ 75 MG BASE, CAPSULE, ORAL, 100

NYSTATIN

100,000 UNITS/GM, CREAM, TOPICAL, 30 GM
| 100,000 UNITS/GM, OINTMENT, TOPICAL, 15 GM
| 100,000 UNITS/ML, SUSPENSION, ORAL, 60 ML

NYSTATIN; TRIAMCINOLONE ACETONIDE
| 100,000 UNITS/GM; 0.1%, CREAM, TOPICAL, 30 GM
100,000 UNITS/GM; 0.1%, OINTMENT, TOPICAL, 30 GM

ORPHENADRINE CITRATE
| 100 MG, TABLET, EXTENDED RELEASE, ORAL, 100

OXAZEPAM

| 10 MG, CAPSULE, ORAL, 100
| 15 MG, CAPSULE, ORAL, 100
| 30 MG, CAPSULE, ORAL, 100

OXYBUTYNIN CHLORIDE
|5 MG, TABLET, ORAL, 100

PENICILLIN V POTASSIUM
EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 200

PENTOXIFYLLINE
400 MG, TABLET, EXTENDED RELEASE, ORAL, 100

PERPHENAZINE

2 MG, TABLET, ORAL, 100
4 MG, TABLET, ORAL, 100

| 8 MG, TABLET, ORAL, 100

| 16 MG, TABLET, ORAL, 100

PINDOLOL
5 MG, TABLET, ORAL, 100
10 MG, TABLET, ORAL, 100

PIROXICAM

| 10 MG, CAPSULE, ORAL, 100
| 20 MG, CAPSULE, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1019
0.1406
0.1722
0.2085

0.0755
0.1019
0.0750

0.0975
0.0975

1.8225

0.2963
0.3749
1.1196

0.1260

0.0165

0.3147

0.2801
0.3448
0.3830
0.6377

0.1537
0.1973

0.0891
0.1131
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POLYMYXIN B SULFATE; TRIMETHOPRIM SULFATE
10,000 UNITS/ML; EQ 1 MG BASE/ML, SOLUTION/DROPS,

OPHTHALMIC, 10 ML 1.2360
POTASSIUM CHLORIDE

8 MEQ, TABLET, EXTENDED RELEASE, ORAL, 100 0.0772
PRAZOSIN HYDROCHLORIDE

| EQ 1 MG BASE, CAPSULE, ORAL, 100 0.1335
| EQ 5 MG BASE, CAPSULE, ORAL, 100 0.4328
PREDNISOLONE

| 15 MG/5 ML, SYRUP, ORAL, 480 ML 0.2081
PREDNISOLONE ACETATE

| 1%, SUSPENSION/DROPS, OPHTHALMIC, 10 ML 1.6950
PREDNISONE

|5 MG, TABLET, ORAL, 100 0.0330
10 MG, TABLET, ORAL, 100 0.0548
| 20 MG, TABLET, ORAL, 100 0.0758
PRIMIDONE

| 250 MG, TABLET, ORAL, 100 0.3750
PROBENECID

500 MG, TABLET, ORAL, 100 0.7059
PROCHLORPERAZINE MALEATE

EQ 5 MG BASE, TABLET, ORAL, 100 0.3986
EQ 10 MG BASE, TABLET, ORAL, 100 0.5766
PROMETHAZINE HYDROCHLORIDE

| 6.25 MG/5 ML, SYRUP, ORAL, 120 ML 0.0264
PROPRANOLOL HYDROCHLORIDE

| 10 MG, TABLET, ORAL, 100 0.0585
| 20 MG, TABLET, ORAL, 100 0.0413
| 40 MG, TABLET, ORAL, 100 0.0457
| 60 MG, TABLET, ORAL, 100 0.0442
| 80 MG, TABLET, ORAL, 100 0.1140

PSEUDOEPHEDRINE HYDROCHLORIDE; TRIPROLIDINE HYDROCHLORIDE
| 60 MG; 2.5 MG, TABLET, ORAL, 100 0.0336

QUINIDINE GLUCONATE
324 MG, TABLET, EXTENDED RELEASE, ORAL, 100 0.4200

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK
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RANITIDINE HYDROCHLORIDE
EQ 150 MG BASE, TABLET, ORAL, 100
| EQ 300 MG BASE, TABLET, ORAL, 30

SELEGILINE HYDROCHLORIDE
|5 MG, TABLET, ORAL, 60

SELENIUM SULFIDE
2.5%, LOTION/SHAMPOO, TOPICAL, 120 ML

SPIRONOLACTONE
| 25 MG, TABLET, ORAL, 100

SUCRALFATE
1 GM, TABLET, ORAL, 100

SULFACETAMIDE SODIUM
10%, SOLUTION/DROPS, OPHTHALMIC, 15 ML

SULFAMETHOXAZOLE; TRIMETHOPRIM

200 MG/5 ML; 40 MG/5 ML, SUSPENSION, ORAL, 480 ML
400 MG; 80 MG, TABLET, ORAL, 100

| 800 MG; 160 MG, TABLET, ORAL, 100

SULFASALAZINE
| 500 MG, TABLET, ORAL, 100

SULINDAC
| 150 MG, TABLET, ORAL, 100
200 MG, TABLET, ORAL, 100

TEMAZEPAM
15 MG, CAPSULE, ORAL, 100
30 MG, CAPSULE, ORAL, 100

TERAZOSIN HYDROCHLORIDE

| EQ 1 MG BASE, CAPSULE, ORAL, 100

| EQ 2 MG BASE, CAPSULE, ORAL, 100

| EQ 5 MG BASE, CAPSULE, ORAL, 100

| EQ 10 MG BASE, CAPSULE, ORAL, 100

TETRACYCLINE HYDROCHLORIDE
| 500 MG, CAPSULE, ORAL, 100

THEOPHYLLINE

100 MG, TABLET, EXTENDED RELEASE, ORAL, 100
| 200 MG, TABLET, EXTENDED RELEASE, ORAL, 100
| 300 MG, TABLET, EXTENDED RELEASE, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.3411
0.3180

0.7658

0.0351

0.2984

0.3690

0.1530

0.0234
0.1325
0.1590

0.1757

0.2625
0.3494

0.1298
0.1560

1.5413
1.5413
1.5413
1.5413

0.0975

0.0844
0.1607
0.1593
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THIORIDAZINE HYDROCHLORIDE
| 10 MG, TABLET, ORAL, 100

| 25 MG, TABLET, ORAL, 100

50 MG, TABLET, ORAL, 100

| 100 MG, TABLET, ORAL, 100

THIOTHIXENE

| 1 MG, CAPSULE, ORAL, 100
|2 MG, CAPSULE, ORAL, 100

| 5 MG, CAPSULE, ORAL, 100

| 10 MG, CAPSULE, ORAL, 100

TICLOPIDINE HYDROCHLORIDE
| 250 MG, TABLET, ORAL, 60

TIMOLOL MALEATE

| EQ 0.25% BASE, SOLUTION/DROPS, OPHTHALMIC, 10 ML
| EQ 0.5% BASE, SOLUTION/DROPS, OPHTHALMIC, 15 ML

I

TOBRAMYCIN

| 0.3%, SOLUTION/DROPS, OPHTHALMIC, 5 ML

TOLAZAMIDE
| 250 MG, TABLET, ORAL, 100

TRAZODONE HYDROCHLORIDE
| 50 MG, TABLET, ORAL, 100

100 MG, TABLET, ORAL, 100

| 150 MG, TABLET, ORAL, 100

TRIAMCINOLONE ACETONIDE

| 0.025%, CREAM, TOPICAL, 80 GM
| 0.1%, CREAM, TOPICAL, 80 GM
0.5%, CREAM, TOPICAL, 15 GM
0.1%, LOTION, TOPICAL, 60 ML
0.1%, OINTMENT, TOPICAL, 80 GM
| 0.1%, PASTE, DENTAL, 5 GM

TRIAZOLAM
0.125 MG, TABLET, ORAL, 10

TRIFLUOPERAZINE HYDROCHLORIDE
EQ 1 MG BASE, TABLET, ORAL, 100
EQ 2 MG BASE, TABLET, ORAL, 100

| EQ 5 MG BASE, TABLET, ORAL, 100
EQ 10 MG BASE, TABLET, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1365
0.1787
0.1759
0.3825

0.1329
0.1860
0.2963
0.4065

1.5119

0.6975
0.9000

1.1850

0.1864

0.0684
0.0952
0.3113

0.0364
0.0422
0.1889
0.1215
0.0502
0.8280

0.4041

0.2433
0.3552
0.4271
0.5403
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TRIHEXYPHENIDYL HYDROCHLORIDE
|2 MG, TABLET, ORAL, 100
| 5 MG, TABLET, ORAL, 100

TROPICAMIDE
0.5%, SOLUTION/DROPS, OPHTHALMIC, 15 ML
1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML

VALPROIC ACID
| 250 MG, CAPSULE, ORAL, 100
| 250 MG/5 ML, SYRUP, ORAL, 480 ML

VERAPAMIL HYDROCHLORIDE

120 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100
180 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100
240 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100
| 40 MG, TABLET, ORAL, 100

| 80 MG, TABLET, ORAL, 100

120 MG, TABLET, ORAL, 100

| 180 MG, TABLET, EXTENDED RELEASE, ORAL, 100
| 240 MG, TABLET, EXTENDED RELEASE, ORAL, 100

*B =BLUE BOOK M = MEDI-SPAN R = REDBOOK

0.1275
0.2580

0.6550
0.7000

0.1882
0.0594

0.8250
0.8700
0.9900
0.1963
0.0623
0.0861
0.4350
0.3593
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5 % DEPARTMENT OF HEALTH & HUMAN SERVICES Publc Health Service

Y
Food and Adminiatration
Rockvile MD

BEC 1 770 00 rn-~6 P20

Alan H. Kaplan, Esq.

Bonnie B. Anderson, Esq.
Kleinfeld, Kaplan and Becker
1140 Nineteenth Street, N.'W.
Washington, DC 20036-6601

Mr. Robert S. Milanese

President

National Association of Pharmaceutical Manufacturers
320 Old Country Road

Garden City, NY 11530

Re: Docket Nos. 95P-0262/CP1 and 96P-0317/CP1
Dear Ms. Anderson and Messrs. Kaplan and Milanese:

This is in response to your above-referenced petitions dated August 11, 1995, and August 27,
1996, respectively. The Agency is sending a combined response to your petitions because the
petitions are making essentially the same request. The petition submitted by Kleinfeld, Kaplan
and Becker (KKB Petition, 95P-0262/CP1) requests revisions to the Food and Drug
Administration (FDA) publication Approved Drug Products with Therapeutic Equivalence
Evaluations (the Orange Book) and to the definitions of pharmaceutical equivalents and
pharmaceutical alternatives at 21 CFR 320.1(c) and (d), so that bioequivalent tablets and capsules
approved under section 505(j) of the Federal Food, Drug, and Cosmetic Act (the Act) (21 U.S.C.
355(j)) would be regarded as the same dosage form. The petition submitted by the National
Association of Pharmaceutical Manufacturers (NAPM Petition, 96P-0317/CP1) requests that the
FDA recognize all solid oral dosage form drug products (e.g., tablets and capsules) as the same
dosage form, both under the Act and for all purposes when listing them in the Orange Book and
elsewhere, and that, upon a showing of bioequivalence, the FDA should consider such products to
be pharmaceutical equivalents, rather than pharmaceutical alternatives (NAPM Petition at 2-3 and
7). The Agency has given careful consideration to your requests, including opening a public
docket for comment, and for the reasons that follow, your petitions are denied.

Background

The Orange Book lists drug products approved by the FDA, under section 505 of the Act, on the
basis of evidence of safety and effectiveness. The Orange Book also contains therapeutic

96/-03'7 ol
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equivalence evaluations for approved multisource prescription drug products. These therapeutic
equivalence evaluations are intended to provide public information and advice to state health
agencies, prescribers, and pharmacists, as well as to promote public education in the area of drug
product selection.

The Orange Book provides the following explanation of the concept of therapeutic equivalence:

Therapeutic Equivalents. Drug products are considered to be therapeutic
equivalents only if they are pharmaceutical equivalents' and if they can be expected
to have the same clinical effect and safety profile when administered to patients
under the conditions specified in the labeling.

FDA classifies as therapeutically equivalent those products that meet the following
general criteria: (1) they are approved as safe and effective; (2) they are
pharmaceutical equivalents in that they (a) contain identical amounts of the same
active drug ingredient in the same dosage form and route of administration, and .
.. . (Emphasis added; Orange Book, p. viii)

Because tablets and capsules have been considered distinct dosage forms, tablets and capsules
containing the same active ingredient in the same strength are regarded as pharmaceutical
alternatives,” and therefore are not listed in the Orange Book as therapeutic equivalents even if
bioequivalence has been demonstrated.

! FDA regulations define pharmaceutical equivalents as follows:

Pharmaceutical equivalents means drug products that contain identical amounts of the
identical active ingredient, i.e., the same salt or ester of the same therapeutic moiety, in
identical dosage forms, but not necessarily containing the same inactive ingredients, and
that meet the identical compendial or other applicable standard of identity, strength, quality,
and purity, including potency and, where applicable, content uniformity, disintegration times
and/or dissolution rates. (Emphasis added; 21 CFR 320.1(c))

2 Pharmaceutical alternatives are defined as follows:

Pharmaceutical alternatives means drug products that contain the identical therapeutic
moiety, or its precursor, but not necessarily in the same amount or dosage form or as the
same salt or ester. Each such drug product individually meets either the identical or its own
respective compendial or other applicable standard of identity, strength, quality, and purity,
including potency and, where applicable, content uniformity, disintegration times and/or
dissolution rates. (21 CFR 320.1(d))
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Discussion

The KKB Petition asks that FDA change its policy with respect to tablets and capsules shown to
be bioequivalent, and asks that the Orange Book:

henceforth include . . . appropriate entries that show for each tablet, capsule or
other solid oral dosage form drug product approved under §505() of the Act that,
by reason of such approval, the drug product has been demonstrated to be
bioequivalent and otherwise comparable to the reference listed drug cited in its
ANDA (in the manner required by §505()(2)(A)(i) through (v)) and that the
ANDA'’d drug product is therefore therapeutically equivalent to that listed drug.

(KKB Petition at 1)

The KKB Petition also requests that the FDA change the Orange Book designations “Tablet,
Oral” and “Capsule, Oral,” to “Solid, Oral,” and revise the definitions of “Pharmaceutical
equivalents” and “Pharmaceutical alternatives” at § 320.1(c) and (d) and in the Orange Book to
accommodate the requested changes. The petition asserts as the factual basis for this request that
“the potential interchangeability between [tablets and capsules], to our knowledge, raises no
medical or scientific issues whatsoever.” (KKB Petition at 8)

The NAPM Petition expresses concern that some innovator firms, whose period of marketing
protection is about to expire, have succeeded in delaying generic competition by voluntarily
withdrawing the new drug application (NDA) for the tablet formulation of a product and
submitting a second NDA for the drug product in capsule form. In order to prevent this tactic,
the petition requests that the FDA consider tablets and capsules to be the same dosage form.

The NAPM Petition claims this is a problem created by FDA oversight and a now allegedly out-
of-date policy of treating tablets and capsules as pharmaceutical alternatives rather than
pharmaceutical equivalents. (NAPM Petition at 5 and 6) The petition argues that:

tablets and capsules are more properly regarded as a single dosage form, i.e., solid
oral dosage forms. This is true as a matter of common sense and logic, and also
because once bioequivalence is established, there is no scientific basis for
distinguishing between tablets and capsules as a single type of oral dosage form.
(NAPM Petition at 6)

In an effort to give careful consideration to the ideas put forth in your petitions, the Agency
requested public comment on the petitions in the Federal Register of March 28, 1997 (62 FR
14917). Several comments agreed with you in advocating a limited change to the existing system
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that would permit tablets and capsules with the identical active ingredient in the identical strength
that have been demonstrated to be bioequivalent to be listed as therapeutically equivalent in the
Orange Book. Other comments to the Federal Register notice, however, strongly indicated that
patients and healthcare practitioners have expectations about the form of drug products, as well as
expectations about the rate and extent of absorption of the drug (bioequivalence). After fully
considering the claims made in both petitions and the comments received on the petitions, the
Agency finds there is a sound basis for making and preserving the distinction between tablets and
capsules.

Except when approved pursuant to a suitability petition, the Act requires that there be information
in an abbreviated new drug application (ANDA) to show that the dosage form of the proposed
generic drug is the same as that of the listed drug (21 U.S.C. 355()(2)(A)(iii)). This requirement
is in addition to the requirement that the ANDA contain “information to show that the new drug
is bioequivalent to the listed drug . . . ." (21 U.S.C. 355G)(2)(A)(iv))

Although dosage form is not defined in the Act,’ FDA has consistently distinguished dosage forms
on the basis of “the physical appearance of the drug and the way it is administered,” and has
declined to make dosage form distinctions on the basis of pharmacologic action (FDA Docket No.
98P-0421, Aug, 12, 1997, response to petition filed by Pfizer, Inc.,, and FDA Docket No. 96P-
0459, November 2, 1998, response to citizen petition filed by Novartis). As FDA stated in the
response to Novartis’ citizen petition: “Consistent with the ideas of ‘gross’ recognition, dosing,
and manner of administration, dosage form is generally determined based on the physical form of
the product prior to dispensing to the patient” (Response to petition filed by Novartis, at 12). In
Warner Lambert v. Shalala, 202 F.2d 326 (D.C. Cir. 2000), the court concluded that FDA has
been consistent in its dosage form classifications and that the Agency’s distinctions among dosage
forms is not arbitrary and capricious.

Dosage form implies a route of administration (one that it may share with other dosage forms)
and certain physical characteristics that distinguish it from other forms using the same route of
administration. The distinction between tablets and capsules, therefore, relates to physical form.
This distinction is reflected in pharmaceutical texts such as Remington’s Pharmaceutical
Sciences. Most importantly, the distinction is made in the United States Pharmacopeia (USP).
Chapter 1151 of the USP 23's General Information section is entitled “Pharmaceutical Dosage
Forms” and discusses oral tablets and capsules as distinct dosage forms. The list of dosage forms
in Appendix C of the Orange Book is generally derived from the forms used by the USP in its
drug monographs.

3 However, in FDA's regulations, the term is used in the definition of “drug product,” which is defined as “a
finished dosage form, for example, tablet, capsule, or solution, that contains a drug substance . .. .” (21 CFR 314.3(b))

4
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The physical form distinction between tablets and capsules is especially significant to patients and
healthcare practitioners. The most important patient/practitioner distinctions between tablets and
capsules have to do with ease of swallowing and scorability. Most of the comments received on
the petitions stated that capsules are easier to swallow. In fact, consumer preference for capsules
has “prompted pharmaceutical manufacturers to market the product in capsule form even though
the product already has been produced in tablet form” (Remington's Pharmaceutical Sciences
1659 (18th ed. 1990)). However, as the American Medical Association has stated, while capsules
are easier for some people to swallow, tablets are easier for others, and substitution of a
nonpreferred dosage form could have a negative therapeutic outcome for those patients who are
only able to swallow a specific dosage form. Tablets, especially if they are scored, can be divided
to provide a smaller dose. Scored tablets are also used for titration. Some capsules, on the other
hand, can be opened and sprinkled on food to make ingestion easier. These different dosage form
capacities have particular significance for children and the elderly.

The choice of drug products available to patients today is affected by institutions (state
formularies, HMOs, PPOs, insurance companies, hospitals) for whom cost is a primary
consideration. The fact that cost is a predominant consideration means that if the dosage form is
obscured or disregarded (tablets and capsules are both solid oral dosage forms), the institutions
making drug selection decisions will choose, and stock or mandate, the cheapest dosage form, and
patients will be deprived of a choice that may be significant to them.

Commenters stated that confusion about changing dosage forms would be a special problem for
those taking many medications, such as the elderly, who may be particularly reliant on the
appearance of their medications; such switches could affect patient compliance and lead to
negative therapeutic outcomes.

In addition to the scientific argument that tablets and capsules are interchangeable, the KKB
Petition presents the following argument based on the 1984 Drug Price Competition and Patent
Term Restoration Act (1984 Amendments):

[P]rovisions of the 1984 Amendment made obsolete the exclusion from the
Orange Book of therapeutic equivalence eligibility for approved drug products
that, by reason of dosage form alone, have been considered pharmaceutical
alternatives and not pharmaceutical equivalents to their reference listed drug.

Under the policy reflected in §505()(2)(F), an ANDA for a drug that is not
pharmaceutically equivalent to a reference-listed drug, but is a pharmaceutical
alternative to that drug, should be shown in the Orange Book as therapeutically
equivalent when it is approved pursuant to a suitability petition under
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§505()}(2)(C) because of the statutory requirement that “the active ingredients of [that
drug] are of the same pharmacological or therapeutic class as those of the listed drug
referred to in paragraph (2)(A)(i) and [the drug] can be expected to have the same
therapeutic effect as the listed drug when administered to patients for a condition of use
referred to in such paragraph.” (KKB Petition at 4-5)

FDA disagrees with your interpretation of the intent of the 1984 Amendments. Although a
generic drug approved pursuant to a suitability petition under section 505(j)(2)(C) may have the
same therapeutic effect as the reference listed drug, it does not follow that these drugs would be
considered therapeutically equivalent under FDA's approach to assigning therapeutic equivalence
ratings. The Agency's approach to assigning therapeutic equivalence ratings is more
comprehensive than the concept of therapeutic effect. To determine whether a product proposed
in a suitability petition will have the same therapeutic effect as the listed drug, FDA evaluates the
data submitted in the petition regarding the proposed product's effectiveness and safety. These
data may include comparative bioavailability information; studies intended to rule out unlikely
safety problems, such as data from acute animal studies (see 54 FR 28872 at 28880, July 10,
1989); or data showing that an alternative active ingredient in a combination product is of the
same pharmacological or therapeutic class. When FDA considers whether two drug products
should be rated as therapeutically equivalent, however, FDA evaluates additional factors such as
whether the drugs are pharmaceutical equivalents, whether they are bioequivalent, whether they
are adequately labeled, and whether they are manufactured in compliance with current good
manufacturing practices.

Accordingly, because pharmaceutically equivalent drug products must have identical dosage
forms, two drug products with different dosage forms would not be evaluated as therapeutically
equivalent. As stated above, FDA distinguishes dosage forms on the basis of the physical
appearance of the drug and the way it is administered, and the Agency has sound medical reasons
for making such distinctions. The significance of the distinctions between capsules and tablets is
discussed above. These distinctions take into account patient compliance, ease of use, and
handling by pharmacists. The importance of maintaining dosage form distinctions is also apparent
with other dosage forms, such as oral liquids, rectal suppositories, or even injectables, which
similarly should not be rated as therapeutically equivalent merely on the basis of their being found
to have comparable bioavailability profiles or to have the same therapeutic effect.

FDA has carefully considered the policy changes suggested in your petitions and has concluded
that they would not be in the public interest. In sum, the FDA has concluded that patients and
healthcare practitioners have a significant interest in, and legitimate concerns regarding, the form
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of oral drug products, and that tablets and capsules, while similar in many respects, have special
properties that may make one or the other more advantageous in the treatment of certain patients.
Tablets and capsules, therefore, should not be regarded as the same dosage form. Accordingly,
your petitions are denied.

Sincerely yours,

Janet Woodcock, M.D.
Director
Center for Drug Evaluation and Research
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Walgreens Ranitidine Analysis (tablets vs. gelcaps)

product
150mgq tablet
Par 150mgqg gel cap

Walgreens dispenses 73,375,000 150mg tablets & gelcaps per year

AWP per tablet

$1.588
$1.521

Third party prescription reimbursement 150mg (tablets vs. gelcaps)

total dispensed

# per prescription

# of prescriptions

acq. cost per prescription
awp per prascription

HCFA MAC per prescripton
sell price per prescription
(awp - 25% + $3.00)

profit per prescription

# of prescriptions

Total annual profit

150mg gelcpas
73,375,000

80
1,222,917
$5.70
$91.26

n.a

$71.45
$65.75
1,222,917

$80,400,656

150mg tablets
173,375,000

60
1,222,917
$1.14
$95.28
$2.35
(MAC + $3.00
$5.35 dispensing fee)
$4.21
1,222,917

$5,143,588

11/14/00

PAR-TX 0000163
CONFIDENTIAL
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_____________ X
In re: :
The Investigation of Par : CONFIDENTIAL
Pharmaceuticals, Inc. :
_____________ X

Washington, D.C.
Thursday, June 19, 2008

Examination under Oath of JULIE
TRENDOWICZ, a witness herein, called for examination
by counsel for the State of Florida iIn the
above-entitled matter, pursuant to notice, the
witness being duly sworn by KAREN YOUNG, a Notary
Public in and for the District of Columbia, taken at
the offices of the Federal Bureau of Investigation,
935 Pennsylvania Avenue, Northwest, Washington,
D.C., at 9:15 a.m. on Thursday, June 19, 2008, and
the proceedings being taken down by Stenotype by
KAREN YOUNG, and transcribed under her direction.

APPEARANCES:

On Behalf of the Federal Bureau of
Investigation:
KRAY 1. TE, ESQ.
Federal Bureau of Investigation
4343 Commerce Court
Lisle, 1l1linois 60532
(630) 577-3408

On Behalf of the State of Michigan:
THOMAS S. MARKS, ESQ.
State of Michigan
Health Care Fraud Division
P.0. Box 30218
Lansing, Michigan 48909
markst@michigan.gov
(517) 241-6500

APPEARANCES: (Cont*d.)

On Behalf of the State of Florida:
GRETCHEN H. WALLACE, ESQ.
Office of the Attorney General
State of Florida
PL-01, The Capitol



8 Tallahassee, Florida 32399-1050

9 gretchen.wal lace@myfloridalegal .com
10 (850) 414-3600
11
12 On BehalfT of the State of Texas:
13 RICHARD E. SALISBURY, ESQ.
14 Assistant Attorney General
15 Civil Medicaid Fraud Section
16 PO Box 12548
17 Austin, Texas 78711-2548
18 richard.salisbury@oag.state.tx.us
19 (512) 936-1576
20
21
22
0004

APPEARANCES: (Cont*"d.)

1
2
3 On Behalf of the State of Tennessee:
4 PETER M. COUGHLAN, ESQ.
5 State of Tennessee Attorney General
6 Antitrust Division

7 PO Box 20207

8 Nashville, Tennessee 37202-0207

9 Peter.Coughlan@state.tn.us

10 (615) 741-1026
11
12 On Behalft of the Commonwealth of Virginia:
13 LELIA BECK, ESQ.
14 Assistant Attorney General
15 Commonwealth of Virginia
16 Office of the Attorney General
17 900 East Main Street
18 Richmond, Virginia 23219
19 Ibeck@oag.state.va.us
20 (804) 371-2146
21
22
0005
1 APPEARANCES: (Cont®d.)
2
3 On Behalf of Par Pharmaceutical, Inc. and the
4 Witness:
5 PAUL K. DUEFFERT, ESQ.
6 KATHERINE LEONG, ESQ.
7 Williams & Connolly LLP
8 725 Twelfth Street, Northwest
9 Washington, D.C. 20005
10 pdueffert@wc.com
11 kleong@wc.com
12 (202) 434-5097
13
14
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Cc ONTENT S

THE WITNESS: JULIE TRENDOWICZ

By Ms. Wallace

EXHIBITS

TRENDOWICZ EXHIBIT NO.

1 Presentation, PAR-VA 0100487 - PAR-VA 58
0100517
2 Walgreens®™ Ranitidine Analysis,
Tablets vs. Gelcaps
3 Presentation, PAR-VA 0127045 - PAR-VA
0127063
4 Presentation, Par Fluoxetine Launch
August 2001
PROCEEDINGS
Whereupon,

JULIE TRENDOWICZ,

residing at 118 Beach Street, Cohasset,

Massachusetts, called for
examination by counsel for

PAGE

PAGE

60
138

187

245

the State of Florida and having been duly

sworn by the Notary Public, was examined

and testified as follows:

EXAMINATION BY COUNSEL FOR THE STATE OF FLORIDA

BY MS. WALLACE:

Q. Good morning, Ms. Trendowicz.

A. Good morning.

Q. Am 1 pronouncing your name correctly?

A. Yes.

Q- Would you please state your full name?

A Julie Trendowicz.

Q.- And your home address currently?

A. 118 Beach Street, B-E-A-C-H, in Cohasset,
Massachusetts.



A I know definitely Nick was. 1 don"t know
who else was.

Q- Do you know what a MAC impact has on
Medicaid reimbursement?

A No.

Q. Has anybody ever talked to you about that?

A Maybe a customer. Nobody from Par.

Q. Did Par ever market their products in your

presence based upon a comparison of Par drugs that
were not subject to a MAC versus drugs that were not
Par drugs that were subject to a MAC?

MR. DUEFFERT: Objection to form.

A That"s -- can you make i1t into smaller
pieces?

Q. Yes. Let"s just go through it very
carefully.

A Okay .

Q- Were you ever present when Par marketed a

product, a Par product, wherein the comparison was
made between a Par product that was not subject to a
MAC versus a comparison of a non-Par product that
was subject to a MAC?

A Yes.

Q.- What drugs were those?

A The fluoxetine 20 milligram tablets.
Q. Any other drugs?

A No.

Q. And in what form did you see those

marketing materials where those comparisons were
made?
MR. DUEFFERT: Objection to form.

A You mean in written -- It was in written
form.

Q- It was in written form, okay. Were they
on eight and a half by 11 sheets of paper or --

A. Yes.

Q- Spreadsheets?

A. Standard size.

Q- Okay, and do you recall what was on the
document?

A No. It would have been a lot of pages
similar to this, but it would have talked -- spoken
to, you know, the product, when it was expected to
be launched, the benefits -- If there were benefits
of that product versus the -- a competitor®s
product. It might have had a financial component to
it.

Q- And these documents -- were they presented

all at the same time to a customer?

A. Yes, yes.
Q- And what customers were presented with the
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Q- Your objection is noted.

A I"m just reading through the letter and it
does indicate that details of this program, as well
as a net pricing comparison to Mylan®s 15 milligram
tablet, are attached. 1 don"t know why we would

include the Walgreens Ranitidine analysis with the

Buspirone.

Q. Well, they bear the same dates, do they
not?

A. Absolutely. But if we are trying to give

them an offer on the Buspirone, we would not include
another product, unless that was, if there was an
offer letter or if that was included on the offer
letter.

Q. Did you discuss these two scenarios, the
last two pages of the document with Mr. Ziebell?

A. I don"t remember.

Q- Well, this was drafted, these two pages

were drafted up for the purposes of marketing, wasn"t
it?

MR. DUEFFERT: Objection. Form.
Foundation.

THE WITNESS: These are analysis that Nick
would do. I mean, sometimes, you know, he would just
play around with numbers and things and didn"t
necessarily show everything to a customer. You know,
this 80 million dollars profit, you know, is a

calculation that he has done. You know, Walgreens
would be looking at that, and checking it and doing
their own analysis.

So I don"t know if I would have spoken
with him about it because, you know, I don®"t know the
AWP minus 25 percent plus $3, you know, 1 don"t know
where some of these numbers come from. 1 would not
have spoken unless 1 really understood what I was
saying to him.

BY MS. WALLACE:

Q- Of what value would these sheets of paper
be to Par without sharing these types of analysis
with a customer?

MR. DUEFFERT: Objection to form.
Foundation.

THE WITNESS: It would give support to go
in there and offer them the product. But they might
not necessarily see this worksheet.

BY MS. WALLACE:

Q- Well, when you go in and offer the
product, you market it on the basis of there being a
MAC on the competition, as opposed to the product

that Par wishes to sell, don"t you?
MR. DUEFFERT: Objection to form.
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Foundation.

THE WITNESS: |If we offer that program to
him, yes, that"s what we would have.

BY MS. WALLACE:

Q- Is there any reason to believe that
Mr. Ziebell did not receive an analysis of the
Walgreens Ranitidine tablets versus gels as set forth
in these last two pages?

MR. DUEFFERT: Objection to form.
Foundation.
THE WITNESS: I don"t see any reason why
it couldn®t have been given to him.
(Trendowicz Exhibit No. 25 was
marked for identification.)
BY MS. WALLACE:

Q. For the record, the exhibit we"ve
identified as 25 has a Bates range of PAR-TX 001296
through 0011347. The first page of this document
entitled Buspirone 7.5 milligram launch plan.

A Yes.

Q- Is this a -- throughout the series of
Bates range, a Par generated document? Go ahead and
take a look, please.

A Yes.

Q- Who was responsible for generating this
document?

A I"m not sure. 1 know Nick would have

created some of this, but I know he had some staff
that might have added to it.

Q- Did you contribute to this production?

A. No.

Q- Did Mr. Corsetti contribute to this
production?

A. He may have.

Q- Do you recall earlier today, | believe it
was before lunch, that there was an exhibit in there
-- and we can pull it out if you like -- where you

were being asked, you and Renee Kenney were being
asked to get together with Mr. Corsetti to work up
some financial models concerning the Buspirone 7.5
milligram launch?

A Yes.

Q. So, and this document relates to the
Buspirone 7.5 milligram launch, doesn"t it?

A. Yes.

Q.- Okay. And are there financial numbers

throughout this document set forth? Are there
financial models?

A. Yes.

Q- So does that refresh your recollection as
to whether or not Mr. Corsetti contributed to this
document?
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Q. To Bates number 0011307. And let me make
my question a little more clear. Maybe I"m not very
clear. We went over the communication tactics. And
on that Bates page number, under communication
tactics, it says, development of individualized
financial models highlighting the benefits of
dispensing the 7.5 milligram tablet. Now, there were
for some of the clients, there were two types of
financial analysis. One was the first six months and

the other was post 180 days with the MAC versus no
MAC, 1s that correct?

A Yes.

Q- And weren"t you being told by Par in this
PowerPoint that you were to use those individualized
financial models highlighting the benefits of
dispensing the 7.5 milligram tablet as a
Communication tactic in promoting the product?

A Yes.

Q- And as the account manager for the
accounts that you"ve indicated, did you follow Par~s
instructions in that regard?

MR. DUEFFERT: Objection to form.

THE WITNESS: I don"t know if I presented
all of these to the customers. Because the program
was not successtul, so I really do not remember going
to each of these accounts here and presenting all of
these things to them.

BY MS. WALLACE:

Q- You read and reviewed prior to the launch
of Buspirone 7.5, the MAC, no MAC comparison sheet,
did you not?

A Yes.

Q- And you knew that was part of the
promotional plan of the company, didn"t you?

A. Yes.

Q- And you understood the concept of the MAC,
no MAC chart, didn"t you?

A. Yes.

Q. And as someone who has been -- who was in
the generic industry for the time you were in it, did
you understand the significance of the -- that issue

of reimbursement, that it was important to the
customers?

MR. DUEFFERT: Objection to form.
Foundation.

THE WITNESS: My years in the industry has
been as -- in sales. And so | did not get involved
in reimbursement issues or discussions.

BY MS. WALLACE:

Q. Well, if Par was asking you to sell a
product using the reimbursement, 1°11 use, say MAC
versus no MAC analysis with your customers, and you
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Bill Groth To: Bob Sgarlata/Corp/Walgreens@Walgreens
. cc: George Riedl/Corp/Walgreens@Walgreens
05/15/2001 07:13 AM Subject: Re: Profit Opportunities

Health Services has reviewed and will proceed with this substitution.....Here is some background
information and next steps: Rantidine is the generic for Zantac and comes in 2 strengths the 150mg and
the 300mg....April 2001 prescription volume for the 150mg was 116,535 Rx's with a average GP dollars
per Rx of $18.86....The 300mg is a much smaller item with 17,015 Rx's and GP dollars per Rx of
$26.66.....Since these items are highly competitive 3rd party payors and the government have created
MAC {maximum aftowable cost} pricing which limits our reimbursement....By switching to a capsule
dosage form we have discovered there are not currently constraints on MAC....Currently we do fill 504
Rx’s per month on the 150mg capsules with GP dollars per Rx of $41.85 and for the 300mg capsules, 77
Rx's with GP dollars per Rx of $52.71....The key issue to the success of taking this approach is
pharmacist acceptance and Health Services will aggressively pursue this opportunity through various
communications 1o Phamacy Operations....First step is to build inventory on the capsule forms...Rx
Purchasing will create this morning a PMM distribution order based on volume of RX's per store ....0nce
this distribution Is In the stores Health Services will create the antomatic conversion message to the
field....We expect to have this complete and in place before the end of next week....At a 50% conversion
rate increased GP dollars could achieve approximately $1.6MM per month..,

Bob Syailata
Bob Sgarlata To: George Ried/Corp/Walgreens@Walgreens, Bill
05/14/2001 05:48 PM Groth/Corp/Walgreens@Walgreens

cc:
Subject: Profit Opportunities

...please update.
Any action on my suggested substitution positioning?

TY
Bob

John Ziebelt To: George Riedl/Corp/Walgreens@Walgreens, Bill
05/08£2001 04:48 PM Grot!1/(?0rpNVaIgrocns@Walgs'ocns
ce: Jeff Rein/Corp/Walgreens@Walgreens, Bob
Sgatlata/Corp/Walgreens@Walgreens
Subject: Profit Opporfunifies
Now would be a good time to revisit these profit opportunities.
Rantidine Capsules vs. Tablets: Annuat profit increase potential = $24.6MM
Selegiline Capsules vs. Tablets: Annual profit increase potential = $1.7MM

See attached

& Y

. Ranitidine Capsules.x Selegiline Caps.x
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George Riedl To: Tom Lawlor/Corp/Walgreens
: cc: Bill Groth/Corp/Walgreens@Walgreens
05/24/200107:57 AM ¢ 1 iect: RANITIDINE & SELEGILINE CAPSULES

Tom, Are we going to give our pharmacists any "one liners” as to how to communicate this change to our
patients? Bob Sgarlata had a good suggestion: "We now have your ranitidine medication available in an
easy-to-swallow capsule”. We can also let our pharmacists know that in the OTC world, patient
preference for a caplet or gel cap dosage form far exceeds a 1ablet dosage form (ie: Tylenol). Thanks,
George

Tom Lawlor To: Bill Groth/Corp/Walgreens@Walgreens, George
05/23/01 05:01 PM w Riedi/Corp/Walgreens@Walgreens
Subject RANITIDINE & SELEGILINE CAPSULES

For your information and comments ...

Thank vou.

4

Tom Lawlor
05/23/2001 05:00 PM

Dwayne Pinon/Corp/Walgreens@Walgreens
Dennis O'Dell/Corp/Walgreens@Walgreens

RANITIDINE & SELEGILINE CAPSULES
Dwayne,

The message below will be sent to all stores Thursday morming, May 24, 2001 at 9:00 AM. Do you have
any comments, suggestions, etc.? (We will also resend it several times next week].

Thank you.

Approximately June 1, 200 | Walgreens will begin transitioning all prescriptions for Ranitidine 150mg and
300mg tablets (Mylan) to Ranitidine 150mg and 300my capsules by Par Labs. At the same time, we will
begin transitioning all prescriptions for Selegitine 5mg tablets (ES) Lederie) to Selegiline Smg capsules by
Apotex. Brand name prescriptions for Zantac tablets and for Eldepryl capsules will aiso be converted to
the new dosage form when the respective generic is dispensed.

Ranitidine capsules by Par and Selegiline capsules by Apotex are AB rated generic products. All stores
will be sent distributions of Ranitidine capsules based on their movement of Ranitidine tablets which will
arrtve In upcoming warghouse deliveries. Please look for them. Selegiline capsules will simply replace
Selegiline tablets in your weekly order.

To ease the conversion 1o Ranitidine capsules, Ranitidine tablets will continue to be avaitable from your
servicing distribution center for a time. Many circumstances and considerations were involved in making
the decision to convert to Ranitidine capsules and Selegiline capsules.

WIC numbers for these new generic dosage forms are as follows:

W 11023




Ranitidine 150mg capsules by Par in 60s = 676816
Ranitidine 300mg capsules by Par in 30s = 676815
Selegiline 5mg capsules by Apotex in 60s= 683269

This will provide a unique opporiunity to have meaningful conversation with your patients and assure
them their medication is exactly the same and that the only change is to a capsule dosage form. Our
patients have come to rely on you, their Walgreen phamacist, 10 provide quality generic products and
information in a professional manner - this opportunity is no exception.

Thank you.

W 11024
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In re: )

WALGREENS INVESTIGATION )

The sworn statement of WILLIAM GROTH,
called for examination, taken before THERESA A.
VORKAPIC, a Notary Public within and for the
County of Kane, State of lllinois, and a Certified
Shorthand Reporter CSR No. 84-2589, of said state,
at Suite 500, 219 South Dearborn Street, Chicago,
Il1linois, on the 15th day of November, A_D. 2006,

at approximately 9:20 a.m.
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PRESENT :

ATTORNEY GENERAL OF THE STATE

OF FLORIDA,

(PL-01, The Capitol,

Tallahassee, Florida 32399-1050,

850-414-3600), by:

MR. BERNABE A. ICAZA,

Assistant Attorney General,

bernabe_ icaza@oag.state.fl _us,

MR. J. ANDREW ATKINSON (Via Telephone),
appeared on behalf of the State
of Florida;

ATTORNEY GENERAL OF THE

STATE OF ILLINOIS,

(100 West Randolph Street,

Chicago, Illinois 60601,

312-814-3528), by:

MS. ABBEY F. ROMANEK,

Assistant Attorney General,

aromanek@atg.state.il.us,
appeared on behalf of the State of

I11inois;
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PRESENT: (Continued),

SIDLEY AUSTIN LLP,
(One South Dearborn Street,
Chicago, Illinois 60603,
312-853-7494), by:
MR. JOHN N. GALLO,
jJjogallo@sidley.com,

appeared on behalf of Walgreens;
BAKER & McKENZIE LLP,
(One Prudential Plaza, Suite 3500,
Chicago, 1llinois 60601,
312-861-8077), bhy:
MR. ROBERT W. KENT, JR.,
robert.w._.kent@bakernet.com,

appeared on behalf of the Deponent;

ALSO PRESENT:

MR. KRAY 1. TE, Special Agent,

Federal Bureau of Investigation;
MR. JAMES J. O"LEARY, Special Agent,

U.S. Department of Health & Human Services;
MS. MAGGIE WALKER, Special Agent,

U.S. Department of Health & Human Services.

REPORTED BY: THERESA A. VORKAPIC,

C.S.R. Certificate No. 84-2589
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MR.

MR.

ICAZA: Swear the witness.
(WHEREUPON, the witness was duly
sworn.)

ICAZA: We~ll start by introducing

ourselves. My name is Bernabe lIcaza, Assistant

Attorney

General with the State of Florida.

Andrew Atkinson from my office is on the phone.

MR
Agent.
MS.
Agent.
MR.
Agent.
MS.
Attorney
MR .
MR.
THE

MR.

TE: Kray Te, Chicago Bureau, Special

WALKER: Maggie Walker, O1J, Special

O"LEARY: Jim O"Leary, HHS, 01J, Special

ROMANEK: Abbey Romanek, Illinois
General"s office.

GALLO: John Gallo for Walgreen®s.

KENT: Bob Kent, attorney for Bill Groth.
WITNESS: Bill Groth, Walgreen Company.

KENT: Bernabe, before you get started, 1

jJust want to put on the record that Mr. Groth just

reviewed

and signed the proffer letter issued by

U.S. Attorney"s Office here, the Criminal

Division,

and | would just like to get before we

get started your representation, and also
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Ms. Romanek®s, about your intent to honor the
proffer letter iIn connection with the
investigations that you®"re working on.
MR. ICAZA: That"s correct. The State of
Florida has agreed to honor the proffer letter.
MS. ROMANEK: The State of Illinois has also
agreed to honor the proffer letter.
WILLIAM GROTH,
called as a witness herein, having been first duly
sworn, was examined and testified as follows:
EXAMINATION
BY MR. ICAZA:
Q- Mr. Groth, can you just spell your name

for the record? |I"m not sure we"ve done that.

Al G-r-o-t-h.
Q- Could you tell us your full name?
A William Edwin Groth.

MR. TE: Could you give us your date of
birth?

THE WITNESS: November 13, 1951.

MR. TE: And your Social Security number?

THE WITNESS: 558-90-6146.

MR. TE: And your address, your home address?

THE WITNESS: 8559 43rd Avenue, Kenosha
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A. Vice president purchasing, not just
pharmacy purchasing, OTC purchasing as well.
Essentially all purchasing for the Walgreen
Company .

MR. TE: Was he above DeStefano?

THE WITNESS: At the time, Frank DeStefano
was not involved in purchasing in our division
whatsoever. He reported to Bob Sgarlata. In what
capacity at that time I"m not really sure, but he

was not a part of pharmacy purchasing.

BY MR. ICAZA:
Q. Was Mr. Riedl --
A. Here is where 1 understand it. As

divisional merchandise manager, | reported to at
that time George Riedl who was the general
merchandise manager who reported ultimately to Bob
Sgarlata as the VP for all of purchasing.

Q. So your immediate supervisor at the
time was Mr. Riedl; is that correct?

A. I believe so, yes.

Q. So essentially in this e-mail you were
sending notice to your boss"s boss that Pharmacy
Operations had agreed to jump in and do the -- and

get involved with the Ranitidine program of
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purchasing the Par capsules, correct?

A I was informing them of our activities
in presenting and also the role pharmacy -- Health
Services was going to take in that, yes.

Q.- Further down in that e-mail, you wrote:
"Since these items are highly competitive,
third-party payers and governments have created
MAC®"s which limits our reimbursement."

And then you stated that by switching
to the capsule, you"ve discovered there are no
constraints on the MAC.

How did you discover that there were no
constraints on the MAC?

A I believe that, again, was presented by
Par Pharmaceutical.

Q- And that was presented by Par
Pharmaceutical to whom at Walgreen®s?

A John Ziebell.

Q. Mr. Ziebell communicated that
information to you?

A I"m sure at some point he did, yes.

Q- Later on you state there that the key
issue to the success of this approach is

Pharmacy"s acceptance.
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Q. This was unique because it was a dosage
form interchange?

A. Yes. It was definitely unique.

Q. Was this the first time to your
knowledge that Walgreen"s was engaging in dosage

form interchange?

A To my knowledge, yes.

Q. With the Ranitidine and Fluoxetine
programs?

A To my knowledge, yes.

Q- Let"s go back and talk about the

Fluoxetine program.

What do you recall the opportunity that
the Fluoxetine program presented to Walgreen®"s
was?

A When Prozac capsules was losing patent
exclusivity, there was one manufacturer who was
going to be granted ANDA approval and a six-month
exclusivity. That was Barr Pharmaceuticals. At
the same time, Par was developing a tablet
formulation for the product and was expecting FDA
approval on that.

Par presented that to both John and I,

that they were coming out with a tablet and would

40
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we be interested in making that conversion from a
capsule in this case back to a tablet on the
Fluoxetine tablets. We went through various
discussions with them, negotiations on pricing and
different things in terms of doing business and
ultimately presented that scenario to Pharmacy
Services, again, Health Services that this was an
opportunity if the product was approved by the
FDA, which it was, and our company made the
preferred product Fluoxetine by Par.

Q. Did the reimbursement of the tablet as
compared to the capsule play a role in the
decision to go with Par®s product?

A No. This was strictly a cost basis.

Q. And is it true that Par was offering
the tablet at a 50 percent savings compared to the
Barr®s capsule? Do you recall?

A Initially 1 believe the cost from Barr
was $160. They came down to 120, but 1 believe
the Par price was in the $60 range, yes, so |
would say 50 percent, yes.

Q- Did you ever purchase from Barr the
capsules?

A. Based on my recollection when we made
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REDACTED

~-- Qriginal Message -—---

From: <Tom.Lawlor@walgreens.com>

To: <RX-Al1%WALGREENS@walgreens.com>

Cc: <Pharmacy AlLL%WALGREENS@walgreens.com>;
<District Managers%WALGREENS@walgreens.com>
Sent: Thursday, July 12, 2001 12:34 pPM
Subject: RANITIDINE CAPSULES

VVVVVVVVVVVVVVVVVVYVVYVVY

On Tuesday, July 16, 2001 we will begin automatically switching all
prescriptions for Ranitidine 150mg and 300mg tablets {(Mylan) to Ranitidine
150mg and 300mg capsules by Par Labs. Brand name prescriptions for Zantac
tablets will also be converted to the new dosage form when the respective
generic is dispensed.

Ranitidine capsules by Par are AB rated generic products. All stores have
been sent distributions of Ranitidine capsules based on their movement of
Ranitidine tablets.

To ease the conversion to Ranitidine capsules, Ranitidine tablets will
continue to be available from your servicing distribution center for a
time. Many circumstances and considerations were involved in making the
decision to convert to Ranitidine capsules and all operational concerns
involving these conversions have been addressed.

WIC numbers for these new generic dosage forms are as follows:

|

Ranitidine 150mg capsules by Par in 60s = 676816
Ranitidine 300mg capsules by Par in 30s 676815

i

This will provide a unigue opportunity to have meaningful conversation

with

>

your patients and assure them their medication is exactly the same and

that

>
>

the only change is to a capsule dosage form. Our patients have come to
rely on you, their Walgreen pharmacist, to provide quality generic

products

>
>

v

>
>
>
>
>

and information in a professional manner - this opportunity is no
exception.

Thank you.

W 04526
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Ranitidine Example False Claims

State of Florida

Dispensed Date Script Number Drug Dispensed NDC Dispensed Pharmacy Pharmacy Location
7/24/2001 1636679 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
10/16/2001 1661826 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
10/23/2001 1664288 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
11/19/2001 1673414 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
11/27/2001 1676019 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
12/4/2001 1678477 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
12/21/2001 1684345 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL
12/22/2001 1684719 Ranitidine 150mg Capsules 49884064702 Walgreens Boynton Beach, FL

State of lllinois

Dispensed Date Script Number Drug Dispensed NDC Dispensed Pharmacy Pharmacy Location
11/24/2001 1200836-232 Ranitidine 150mg Capsules 49884064702 Walgreens Chicago, IL
11/25/2001 1200980-232 Ranitidine 150mg Capsules 49884064702 Walgreens Chicago, IL
8/14/2001 1166655-232 Ranitidine 300mg Capsules 49884064811 Walgreens Chicago, IL
10/27/2001 1191711-232 Ranitidine 150mg Capsules 49884064702 Walgreens Chicago, IL
11/26/2001 1201416-232 Ranitidine 150mg Capsules 49884064702 Walgreens Chicago, IL

State of Tennessee
Dispensed Date Script Number Drug Dispensed NDC Dispensed Pharmacy Pharmacy Location
3/4/2004 853700 Ranitidine 300mg Capsules 49884064801 Walgreens Memphis, TN
4/20/2002 386896 Ranitidine 150mg Capsules 49884064705 Walgreens Clarksville, TN
1/15/2003 1517470 Ranitidine 150mg Capsules 49884064705 Walgreens Nashville, TN
7/23/2003 952668 Ranitidine 300mg Capsules 49884064801 Walgreens Cleveland, TN
2/15/2004 1729793 Ranitidine 150mg Capsules 49884064705 Walgreens Memphis, TN
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Objective:

To build patient awareness to allow for a
smooth transition at Walgreens for
Par Ranitidine Gelcaps
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Three targeted messages for patients

1. Ranitidine 150 mg and 300 mg tablets - This ad will explain:
*Walgreens will be changing to the gel cap formulations in the near future

*The gel cap is the exact same active ingredient, which will provide the patient with the same
therapeutic benefit, but is in only in a capsule form instead

*Benefits of easier to swallow gel cap

2. Ranitidine Capsules -

*The only difference is the change in the appearance (color change) of the medication.

oIt is the same active ingredient, which will provide the patient with the same therapeutic
benefit

3. Ranitidine Gel cap by Par (Own User) - This ad will discuss:
*The Par Gel cap is therapeutically equivalent to Zantac

oIf you previously received a tablet or capsules formulation, this is the exact same medication,
only the appearance in a different form and is just as effective

*The importance of taking their Ranitidine as the physician prescribed

CE e



What’ s included?

eFull Panel target ad
*No set up charge
*No charge for ad copy development

*No wasted advertising dollars-speak only to the patients you
want |

1 Cost
*Time Frame - 3 month program starting July 15 or sooner

eNumber of ads - 400,000

69000 M

*Cost per ad - 25 cents per ad
*Total program cost $100,000
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*Review Concept with Walgreens

e[dentify start date
*Review and sign contract

*Develop ad copy
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lllinois Department of
Public
ﬂ e a Ith George H. Ryan, Governor - John R. Lumpkin, M.D, M PH., Direclor

-535 West Jefferson Street « Springfield, Iilinois 62761-0001I

July 25, 2001

Thomas Lawlor
Walgreen Company
200 Wilmot Road
Deerfield, L. 50015

via certified mail
Dear Mr. Lawior

This office has been informed that, effective July 16, 2001, Walgreen Company has begun to
automatically switch all prescriptions for ranitidine 150mg and 300mg tablets to ranitidine 150mg and
300my capsules.

Such switching, in the absence of the prescriber’s specific permission for the individual prescription, is a
viotation of the “prohibited acts” delineated in Section 3.14 of the Illinois Food, Drug and Cosmetic Act .
{410 1LCS 620/3.14]:

“Dispensing or causing to be dispensed a different drug in place of the drug or brand of
drug ordered or prescribed without the express permission of the person ordering or
prescribing.”

“This matter is clarified under the rules for the lllinois Formulary for fhé Drug Product Selection Program
© at 77 (. Adm. Code 790.200, stating:

“Drug products listed must be pharmaceutically equivalent to at least one other drug
product under the same entily listing.”

Further explanation is provided on page v of the current edition of the lllinois Formulary, provided by the
Department of Public Health to every licensed lllinois pharmacy:

“interchange can orle take place between pharmaceutically equivalent products. The
products must contain the same active ingredients which vary in labeled dosage
strength by no more than 1%, must be identical in dosage form and routs of
administration, and must be formulated o meet the same or comparable drug standards.

“Thus, even though some products may contain the same strength of the same active
ingredient, the following pharmaceutical alternalives cannot be interchanged: tabl/cap,
chew tabAab, solution/suspension, ointment crearm, elixir/syrup, efc.” {emphasis added)

Pharmacists’ substitution of drug products which are not pharmaceutically equivalent may resull in the
initiation of disciplinary actions against the licenses of both the pharmacy and the pharmacist by the
Depariment of Professional Regulation.

W 00191
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Mr. Thomas Lawior
Walgreen Company
July 25, 2001

page 2

Your communication to Walgreen pharmacists indicated that the ranitidine 150mg and 300mg capsules
intended to be dispensed by Walgreen pharmacists were "AB rated generic products.” Please note that
the Par ranitiding 150mg and 300mg capsules are only rated equivalent to other manufacturery’
ranitidine capsules listed in the current edition of the FDA's publication, Approved Drug Products with
Therapeutic Equivalence Evaluations.” The FDA publication states, on page viii of the 21* Edition:

“FDA classifies as therapeutically equivalent those products that meet the following
general criteria; (1) they are approved as safe and effective; (2} they are
pharmaceutical equivalents in that they (a) contain identical amounts of the same
active drug ingredient in the same dosage form and route of administration, and
(b} meet compendial or other applicable standards of sirength, quality, purity, and
identity; (3) they are bicequivalent in that (a) they do not present a known or potential
bioequivalence problem, and they mest an acceptable in vitro standard, or (b) if they do
present such a known or potential problem, they are shown fo meét an appropriate
bivequivalence standard; (4) they are adequately labeled; and (5) they are manufactured
in compliance with Current Good Manufacturing Practice regulations.” (emphasis
added)

To infer that Par ranitidine capsules are “AB rated generic products” with any manufacturer’s ranitidine
tablets is false and deceptive. i

Within ten days of your receipt of this certified letter, please provide this office with a copy of a written
refraction issued to all lllinois Waigreen pharmacies, pharmacists, and pharmacy managers, instructing
that prescriptions for ranitidine 150mg and 300mg tablets are not to be dispensed with ranitidine 150mg
and 300mg capsules without the pharmacist first having obtained documented permission from the
prescriber,

Shbuld you have any questions on this matter, please contact me at (217) 782-7532.

Ot () Guric KA.

Ronald W. Gottrich/ R.Ph., M.S. ,
Manager, Drugs ahd Medical Devices Programs
- Office of Health Protection -

—

o Deanna Mool —_-
Chief Counsel :

Edward Duffy, R.Ph,
Executive Administrator for Drug Compliance
Department of Professional Regulation
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“REDACT D”

Bili Groth To: David Hamish/Corp/Walgreens

. cc: John Ziebel/Corp/Walgreens@Walgreens, David
07/24/2003 09:48 AM VanHowe/Corp/MWalgreens@Walgreens
Subject: Company Logos

David....
Mr. Van Howe asked that we provide some logos for the presentation you are preparing for Las Vegas

“and the vendor reception....The attached vendors are all maximum contributors to this years Store
Managers meeting...$350,000....We would like these included in the presentation to recognize their
tremendous support of our company not only every day but for this important company function....I have
added sorne notes below to assist in developing your video which | hope will help....

1. Barr....Just show this logo with no other additions. ) :

2. Cardinal Health ....add a tag line of "Thank you Walgreens for making Cardmal Health your #1 vendor."
3. Geneva - add a tag line of "The leader in Amoxicliin-Clav...Congratulations Walgreens.”

4. The next2 logos go together (KremersUrban and Omeprazole) - Kremers makes Omeprazole for us
and is the generic for Prilosec....a tag line of " Walgreens the No.1 retailer for
Omeprazole...Congratulations and Thank you!"

5. the next 2 also go together...A mylan logo and the Mylan name...."#1 in quality generic
pharmaceuticals”

6. Par - Add a tag line of "Congratulations Walgreens on your tremendous success with Fluoxetine...and
Thank Youl" This is the generic for Prozac that has meant so much to our company profits over the past

2 years...
7. Purepac - No additional language needed.
8. Teva - add tag line of "Walgreens and Teva, a success story of Yesterday, Today and the Future.”

If you have a questions or concerns give either myself or John Ziebell a call... Thanks for your help.... -

- Forwarded by Bill Groth/Corp/Walgreens on 07/24/2003 08:28 AM —

John Ziebell To: Bill Groth/Corp/Walgreens@Walgreens

. cC
0712272003 11:03 AM Subject: Company Logos

¥ % o &
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~—— Forwarded by Bill Groth/Corp/Walgreens on 05/04/2005 08:41 AM —-

Bill Groth To: Jeff Rein/Corp/Walgreens, J B Karin/OPS/Walgreens, George

. Riedl/Corp/Walgreens, Bob Kral/Corp/Walgreens, Dennis
09/06/2003 09:54 PM O'Del/Corp/Walgreens, G D Wasson/WHP/MWalgreens, David
VanHowe/Corp/Walgreens
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ce: Jim Schmid/Corp/Walgreens@Walgreens, Randy

Lewis/LOGAWValgreens@Walgreens, Perry
Don/Corp/Walgreens@Walgreens, Ron
Kraska/Corp/Walgreens@Walgreens, Bob
Rogan/L.OG/Walgreens@Walgreens, Terry
Watkins/LOG/Walgreens@Walgreens, Dar
Coughlin/ OG/Walgreens@Walgreens, Tom
Lawlor/Corp/Walgreens@Walgreens, Jim

- Ash/Corp/Walgreens@Walgreens, Mike
Simko/Corp/Walgreens@Walgreens, Thomas
SplityWHP/Walgreens@Walgreens

Subject: Update Generic Paxil

Before Monday morning arrives | thought | would provide an update on generic Paxil along with some
items that need fo be addressed for a rapid and successful launch. As of this writing on Saturday night we
are still awaiting a final cost from Par. | would expect to have this immediately Monday morning. In
preparation PMM orders have been created and will be released as soon as we receive the final go ahead
from Par. The distribution has been reviewed by me on a store by store basis today for ali four strengths.
The distribution is for a stores movement of each strength of Paxil for 1 month. For example: Store
#2784, 1301 Superior St, Duluth, Mn. is our company's largest dispenser of Paxil 20mg Tabs....For the
month of July they filled 134 Rx's for a tablet quantity of 4,743 tablets... Their distribution will be for 60
bottles of 100 count. This same strategy holds true for all stores on all strengths. At the bottom of this
email | have listed some of the country's top stores for Paxil 20mg. You may want to alert them

specxf cal!y with this opportunity. Interestingly out of the top 30 stores, 11 are in anesota and 7 in

Some background numbers:

Paxil 10mg Tabs - 22,684 total Rx's for Aug 2003,
Paxil 20mg Tabs - 100,339 total Rx's for Aug 2003.
Paxil 30mg Tabs - 22,768 total Rx's for Aug 2003.
Paxil 40mg Tabs - 32,791 total Rx's for Aug 2003.

Grand Total —178 582 RX's

(Just to provide some perspective..We fill each month approx 189,000 Rx's of genenc Prozac
{fluoxetine)..........

Our goal is to have the product in the stores by the end of the week. Some things we need to make sure

are in place.

1. Rapid receipt and distribution thru the DC's...I will work with iog:stscs early Monday morning.

2. Wil the 3rd party plans have the items loaded for adjudication this week?.Can we help this along?
..3rd party.

3 Since we expect a rapid conversion should we dial down store forecasts on Paxil so as not to have an

abundance in store inventory? Health Services.

4. Also need to consider the Baker counting machines. The cells should be removed immediately...Loose

inventory with no way to return. - Mike Simko

One additional thought, and this is important....Par is just the distributor of this product, it is made for them
by Glaxo who makes the Paxil...Thus this is a "CLONE" and should afford our pharmacists an easier

In an effort to maximize this opportunity and at the same time offer a value to our customers, could we
_mobilize our pharmacists in a unique way to assist our patients: Here is the idea, since we are doing
everything to get this to the stores by the end of the week, could we be asking our pharmacists to talk with
every Paxil customer..." Mrs. Johnson, | understand later this week we will be receiving our first shipment
of the FDA approved generic for your Paxil. If you have enough to last you for a few.more days as soon
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as it arrives | will refill your prescription and call you. it could save you money with a generic copayment
and what's great about it also is the generic is made by Glaxo the same company that makes Paxil".

Getting that generic flled a month earlier than might occur would be great for our customers and also be
good for the 3rd party payors.... i let operations mull this one over....

Top fillers of Paxil 20mg tabs:

Store #2784 - 1301 Superior, Duluth, Mn

Store #3497 - 1819 5. Hastings Way, Eau Claire, Wis.
Store #2805 - 1133 South Robert, West St. Paul, Mn
Store #3291 - 275 Davison St. |, Sun Praire, Wis
Store #3498 - 800 West Ave, La Crosse, Wis

Store #6279 - 1991 E. Apple Ave, Mukegon, Mich

Store #3187 - 1075 Highway 96 E, While Bear Lake, Mn

Store #3617 - 3805 80th S, Kenosha, Wis

Store #4055 - 1717 Milton Ave, Janesville, Wis

Store #4972 - 3937 Vogel Rd, Armnold Mo.

Store #2916 - 6929 S. Westnedge Ave, Portage, Mich
Store #4119 - 4547 Hiawatha Ave,Minneapolis, Mn
Store #2661 - 15250 Cedar Ave, Apple Valley, Mn
Store #3114 - 6975 York Ave 8., Edina, Mn

Store #4260 - 540 Blake Rd, Hopkins, Mn

Store #4394 - 9800 Lyndale Ave, Bloomington, Mn
Store #3852 - 1001 Bowles Ave, Fenton, Mo.

Store #2848 - 606 S. Whitney Way, Madison, Wis
Store #4142 - 1050 N. Kennedy Dr, Kankakee, Hllinois
Store #5315 - 840 W. Sherman Bivd, Muskegon, Mich
Store #4163 - 7338 Dixie Hwy, Louisville, Ky

Store #2814 - 101 Twin City Mall, Crystal City, Mo
Store #1687 - 2515 White Bear Ave, Maplewood, Mn
Store #3318 - 11690 SW 72nd St Miami, Fi

Store #4882 - 5825 Cahill Ave, Inver Grove, Mn
Store #6243 - 5005 Douglas Ave, Racine Wis

Store #2865 - 1101 McHenry Ave, Modesto, Calif
Store #4407 ~ 3732 Nameoki Rd, Granite Cily, llinols
Store #855 - #4 Hampton Village, 5t Louis, Mo
Store #1895 - 2643 Central NE, Minneapolis, Mn
Store #2927 - 4810 Washington Ave, Racine, Wis
Store #3343 - 7810 Mineral Point Rd, Madison Wis

134 Rx's monthly 4,743 tabs
124 Rx's monthly 4,153 tabs
118 Ru's monthly 3,917 tabs
111 Rx's monthly 3,831 tabs
111 Rx's monthly 3,727 tabs
111 Rods monthly 3,438 tabs
110 Rx's monthly 3,894 tabs
108 Rx's monthly 3,620 tabs
107 Rx's monthly 3,889 tabs
107 Rx's monthly 3,311 tabs
105 Rx's monthly 3,582 tabs
105 Rx's monthly - 3,608 tabs
103 Rx's monthly 4,069 tabs
101 Rx's monthly 3,491 tabs
101 Ro's monthly 3,474 tabs
101 Rx's monthly 3,749 tabs
88 Rx's monthiy 3,290 tabs
97 Rx's monthly 3,354 tabs
87 Rx's monthly 2,891 tabs
85 Rx's monthly 3,304 tabs
94 Rx's monthly 3,047 tabs
: 92 Rx's monthly 3,409 tabs
91 Rx's monthly 3,408 tabs
91 Rx's monthly 3,086 tabs
91 Rx's monthly 3,148 tabs
81 Rx's monthly 3,134 tabs
: 89 Rx's monthly 3,330 tabs
89 Rx's monthly 2,880 tabs
87 Rx's monthly 3,033 tabs
87 Rx's monthly 2,872 tabs
86 Rx's monthly 2,929 tabs
88 Rx's monthly 2,848 tabs

- Forwarded by Bill Groth/Corp/WValgreens on 05/04/2005 08:41 AM ——

Bill Groth
03/26/2004 05:01 PM

To: Frank DeStefano/Corp/Walgreens, George Riedl/Corp/Walgreens
ce: David VanHoweICorpNVaIgreens@Wa!greens
Subject: Fluoxetine Update

. BT 5 TR §T S L AR IR A5 T B S RRR S b s ST A T e

1. Contacted Sandoz to get a price quote on all strengths. They reply on M‘onday.‘
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2. Once | have that | will ask for some history that they might be willing to share.

3. Kristie Broeker is pulling all Store purchases for the itern with pricing by quarter starting 1/29/02... This
will give us an exact number as to the additional overprice we paid to Cardinal. At the same time she is
researching any store purchases over this same time frame for the Teva and Sandoz items. This may
help us develop a history of pricing.

4. She s forwarding more files for 2002 for my review (Teva)..

5. Also George, | am sure you remember the large payback that we recently made to Par due to BDRS -
calculating incorrectly. 1 can tell you for a fact that during that time 1 also brought up to Julie our need for a
fower price on the 40mg...The response then was a 5% deal...One last thing | let Tom Lawlor know only
that we now have a lower cost in case he needed to adjust retail since this was a dramatic reduction...He
said he gets lots of complaints over the last many months and John had told him it was exclusive.

6. Notified Fran Short of new lower price...Tim on vacation will talk more with him on Monday to
determine their purchase history for past 2 years.

7. Bill Marth will try and assist us with any information he can find to establish a history of market
price...And he absolutely said there has never been a supply issue.

8. New price in system as of today...$6.75.....Deal 04-13823 (DC price protection deal) written for
$1,521,362...Additionally, | asked Par this morning for store price protection on approximately 24,000 that
we calculated in the system...They agreed...Deal 04-13963 (store protection) writlen for
$1,063,668.88.....Also called Steve Howard to deduct both deals immediately which is done as of 3pm
Friday... .

9. Meeting now set for April 8th - 1pm with Par... lnvitations have been sent..

Any additional information that | think you may need to know, | will forward immediately...
—— Forwarded by Bill Groth/Corp/Walgreens on 05/04/2005 08:41 AM —

Timothy Brne To Bill Groth/Corp/Walgreens@Walgreens

04/16/2004 10:00 AM Subject Fluoxetine 40mg Purchases

Bill,

Attached below is a recap of the mail service purchases of Fluoxetine 40mg Caps:

=]

Flouxetine 40mg purchases 2002 -200«
Please let me know how we have elected to move forward in regards to this situation.

Thanks, Tim :
—- Forwarded by Bill Groth/Corp/Walgreens on 05/04/2005 08:41 AM -~

Bill Groth To: Lee Webb/Cent/OPSAValgreens, Rick Stema/CentfOPS/\Walgreens,
. Paul Bonk/Cent/OPS/Walgreens, Rick Dinkel/Cent/OPS/Walgreens,
05/09/2004 10:36 AM Susan Hanosh/Cent/OPSlg\Natgreens, Rick
Conner/Cent/OPSMalgreens, Greg Primuth/Cent/OP S/\Walgreens,
Rocky Ladien/Cent/OPS/Walgreens
cc: Dave Gloudemans/OPS/Walgreens@Walgreens
Subject: Market Meeting

| wanted to thank you all for providing the opportunity to speak to the store managers and pharmacists in
your great districts...Hopefully | added something fo the meeting that will eventually create "Earnings" for
the stores and our company...
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On the other hand | feel | also need to apologize...If you remember | talked exdensively about the need to
lower generic purchases from Cardinal...Well when | got back to the office Wednesday afternoon | was
fold we were out at all DC's of Fluoxetine 20mg tablets due to a manufacturer backorder....To be frank, |

. went ballistic...Here | had just explained to everyone the high cost from Cardinal on this item $469 vs $49
and Rx purchasing let you and your pharmacists down...l wanted to let you know this in the event you are
questioned by Rphs this week...Windsor is expecting deliver of product on Monday, May 10th...

Again, | wanted o apologize as | feel this really sends a very poor and confusing message o your folks
and puts yvou in a bad position...

—- Forwarded by Bill Groth/Corp/Walgreens on 05/04/2005 08:41 AM ~—

Frank DeStefano To: Bill Groth/Corp/Walgreens@Walgreens
Sent by: Frank cc:

Destefano Subject: Miscellaneous

05/27/2004 06:56 PM

Bill:
A few things we need to discuss next week.....

o Wholesaler invoice/returns reconciliation....please set up conference calls with all 3 players (re: the
e-mail | sent to Tom Hanrahan today) »

e  IMS DDD Deals were written as M&D type "Sale of Intercom Data". They should've been written under
“Rx Data". Also, why are the amounts flat at $750,000 when we have the new minimums? | left the

Deal Contents reports on your chair.

# Fougera 0.1 Deal for Returns....have we verified that 1.5% is enough? Also left on your chair.

o  (George wants us to start higher on NDC contract and work our way down. | have sent you the new
spreadsheet via e-mail. Don't send anything to NDC yet. I'd like to see what they have in terms of # of
Rx transactions that we have sent them. Then we'll revise the proposal..

® Please fill me in on any discussions you have Friday re: PARFluoxetine issue, c::proﬂoxacm

omeprazole.
e Talked to GJR about CAH top-to-top. He suggested a full day on Thurs 9/2 (fly back early on 9/3); Joe

Sherman is checking the date.
e Just a reminder you were going to have Darlene make me copies of the DSD, McK, ABC, and CAH

brokerage contracts and contract proposals.
e Let's also discuss how we organize having IMS come in demo the NPA Plus program for our various

groups
Have a great Memorial Day weekend with your family!
Frank
- Forwarded by Bill Groth/Corp/Walgreens on 05/04/2005 08:41 AM —-
Bill Groth To: Frank DeStefano/Corp/MWalgreens

. cCl
05/31/2004 09:44 AM Subject: Busy Friday afternoon

. TP Ayt & Bl e e B I B R T T L R Lt T A

W 05217




I want to bring you up to date on 3 items first thing Tuesday morning...! have an 8am to 10am -
antiharassment meeting, but maybe before that if you have some time.. Here is a brief synapsis..

Omeprazole...Awarded to Mylan...The 100 count....

e  Walgreen Co. $38 net on the 20mg....10mg to $14.28 net...overall savings in cost of goods annually

' nearly $24,000,000 by my calculation...

e Inventory protection will be calculated on Tuesday, June 1st... Approx. $1.1 million ...This is normally
paid immediately but since they cannot provide inventory protection on a competitors item it will
classified as a "conversion deal”...They have agreed to remit by 8/31....John will write a deal for the
week of 8/23 and we will deduct immediately...

e  Once they have the 500 count, expected in 9 months our price will revert to $39 per 100 count or $185
per 500.

e  WHI price is also $38 invoice but they will receive immediately a $50,000 "conversion allowance”
which equals about $1.50 per bottle.

e  Once the 500 count is available they also go to $39 for 100 count or $195 per 500 count...

e  Also they will receive inventory protection and be paid immediately....Tim estimates this number to be
$350,000 which is high because of the first of the month... Tim and | will discuss Tuesday to determine
final tally and deterrnine if this is fair to Mylan...

o Jeff Rummier, Kudco called at 4:15pm on Friday aftemoon A will share with you our
conversation...Very interesting...

Metformm ER 500mg {ivax)..

e Losses exclusivity June 1st, thus lower price...current net cost from Ivax $39 99 on 540,592 annual
100 count volume..

e Wil move to Teva after negotiates late Friday afternocon...New net $5.16 per 100 count

e  Additional $500,000 conversion aflowance paid by 8/31...

&  For WHI Teva has the 1,000 where currently they only have the 100 count from lvax...Good for
productivity...

e WHI net cost is $49.02 ._slight savings over stores 100 count cost...

Overall annual cost of goods savings, approx. $19 0 million...Another good win for us and good win for

Teva.. .

Ciprofioxacin's...

®  Also negotiating with Teva, Barr and Par among others....

e Gave Barr a deadline of 12 noon Tuesday to give me a final inventory protection dollar amount, they
have already agreed to whatever price.

®  Parrequoted and increased the free Paroxetine but we want to separate the issues in my opinion from
the Fluoxetine.

# Teva at best price after Friday and if they are awarded both Metformin (done deal) and Ciprofloxacin
they will offer an additional 5% Ol on an exclusive product soon to be released (Accupril) Quinipril for
the 6 months of their exclusivity...expected earnings $750,000....

@ At this point, leaning to Teva but will wait and see what Barr says..

Lastly, with John gone | expect | will contact Julie at Par in attempt to finish this by end of week....

By the way should get confirmation on all of this in writing first thing Tuesday morning...
— Forwarded by Bili Groth/Corp/Walgreens on 05/04/2005 08:41 AM ——-

Bill Groth To: George Ried/CorpMValgreens
08/20/2004 02:04 PM cc: Frank DeStefano/Corp/Walgreens@Walgreens
) Subject: Dosage Interchange

Mr. Ried!,
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FYL...John Ziebell and myself. along with Torm Lawlor had a second meeting today with Bryan Schneider in
regard to questions and concerns from government agencies on Ranitidine and Fluoxetine dosage form
conversions. These agencies suggest we are aclively switching dosage forms and thus the states are
paying higher reimbursement which they view as overcharges to the public. Additionally, they suggest our
pharmacists are not calling for physician approval. Today's meeting was as a result of discussions Bryan
has had with others within our company and outside counsel and ultimately that groups recommendation
o adjust our policy. ‘

s  Beginning on Sept 1st, 2004, Health Services will change the preferred generic indicator from the
capsule to the tablet for Ranitidine and on Fluoxetine from the tablet to the capsule. Essentially the
new policy on preferred generics will always be consistant with the dosage form....Ie; capsule to

capsule or tablet to tablet.

e Refills for current customers will not be switched since this may be a concem for the customer but on
new prescriptions the cross reference will be same dosage form.

®  One other note we discussed....lvax on Thursday released a generic for Neurontin 100mg, 300mg and
400mg. These Pfizer items are capsules but the Ivax are tablets. The distribution will be in the stores
by next Wednesday. On Monday Bryan will meet with Mr. O'Dell to determine whether the cross
reference will be established. Keep in mind it is expected that many manufacturers will release the
capsule form in the 4th quarier pending patent litigation. lvax released their tablet form at risk....

If you have any further question do not hesitate to call....
- Forwarded by Bill Groth/Corp/Malgreens on 05/04/2005 08:41 AM -

8ill Groth To: Frank DeStefanolCorpMalgreens, John Ziebell/CorpMalgreens,
09/15/2004 10:56 AM - Heather Zenk/Corp/Walgreens
Subject: Par Follow-up

Just spoke with Julie about our open issues and the decisions established by the committee..
1. Invoice price on Fluoxetine's and Paroxetines will be sent aver today in a letter for our files.
2. John will update the tallysheet and send over to Julie when complete.

3. Flonase proposal - | made the simple statement "Not good enough to go forward®...They are looking for
direction | provided none.

4. Committee is awaiting response from Par on final resolution plan for remaining dollars on tallysheet.

Heather/ John:

Need impact on M&D,etc as dicussed this morning as soon as' possible on Fluox, Parox, and Ranitidine.
John, remember to email Frank with data on Paroxetine so he can pass on to Robb Miller...

John, Need lower price from Teva on Ranifidine tabs....

Think that does it.... "

- Forwarded by Bill Groth/Corp/MWalgreens on 05/04/2005 08:41 AMbm

Maggie Salatino To: Frank DeStefano/Corp/Walgreens@Walgreens
09/16/200 - cc: Bill Groth/Corpfalgreens@Walgreens, Frank
4 10:07 AM DeStefano/Comp/Walgreens@Walgreens, Robb
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Miller/Corp/Walgresns@Walgreens
Subject: Re: Tablets and Capsules Gross ProfitiE] tE

Frank,

| pulled data on these drugs for the first 12 days in Sepiember. The attached spreadsheet shows how we
are doing in comparison to the July numbers previously reported. 1 will do this again at the end of the

~ month for a more complete analysis. Please let me know if you need any additional information.

ol

zantac-prozac - purchasing.;

Thank you,

Maggie Salatino

Pharmacy Gross Profit Accounting
847-964-4273

Frank DeStefano
Frank DeStefano To: Maggie Salatino/Co‘rpNValgreens@Waigreens
Sent by: Frank Destefano cc: Bill Groth/Corp/Walgreens@Walgreens, Robb

Miller/Corp/Walgreens@Walgreens
09/07/2004 05:08 PM Subject: Re: Tablets and Capsules Gross Profitf#)

Hi, Magagie. | received your voicemail...and yes, thank you, this is part of what we were looking for. It
appears from the attached, that if ali of the Rx's for generic fluoxetine tablets and ranitidine capsules were
switched to capsules and {ablets respectively, the annual profit lost (assuming 12x the July Rx numbers)
would be nearly $23M...can you confirm if my math is correct?

Also, we were concerned that the KPl Rx GP% (from StoreNet...Manager's Workbench) is only up 0.5%
vs LY for September MTD. This is compared {o the increases vs. LY that we saw in July and August that
were in the 0.9% fo 1.1% range, We are interested in knowing, if it is possible for you to assess, what the
impact is on Rx GP% based on the cross references that were changed (back to capsule on fluoxetine
and back to tab!et on ranitidine) on August 28. Please let us know what you find...thanks!

Maggie Salatino
Maggie Salatino To: Bill Groth/CorpWalgreens@Walgreens, Frank
. DeStefano/Corp/Walgreens@Walgreens
09/07/2004 04:11 PM cc: Robb Miller/Corp/Walgreens@Walgreens
Subject: Tablets and Capsules Gross Profit
BillFrank,

Below is a schedule of Fluoxetine and Ranitidine. Please let me know if this is what you are looking for.
We can provide additional information if you would like. Please contact either Robb or me if you need
anything.

Thank you,

Maggie Salatino

Pharmacy Gross Profit Accounting

B47-964-4273
- Forwarded by Maggie Salatino/Corp/Walgreens on 09/07/2004 04:07 PM —
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“REDACTED”

Frank DeStefano To: Bill Groth/CorpAWalgreens@Walgreens, Sheila

Sent by: Frank Bennelt/Corp/Walgreehs@Walgreens, Jill

Destefano Nailor/Corp/Walgreens@Walgreens, Heather
Zenk/Corp/Walgreens@Walgreens, Mike

01/19/2005 08:41 AM Allen/Corp/Walgreens@Walgreens, Courtney

Miller/Corp/Walgreens@Walgreens, Brian
Meyers/CorpWalgreens@Walgreens, Timothy
Brne/WHP/Walgreens@Walgreens, Fran
ShortMHPMWalgreens@Walgreens

ce:
Subject: OTC Zantac 150mg

This is an excerpt from the weekly merchandising tips that go down to DMs and store managers. Please
monitor movernent of brand and generic ranitidine closely and adjust orders accordingly. Thanks.

NEW ZANTAC )

All Store Managers; As a reminder, you should have received a direct shipment of New Zantac 150mg on
Wednesday, January 19th. Please put up the display immediately, and place the open stock into the
Antacid Department as shown in the January 14th Revision. The 8 count i$ Free After Rebate in next
week's ad, and the $3.50 Rebate in Easy Savers is good 1-20 through 2-26. Please click on the link below
for a copy of the instruction letter that was packed in the shipment for additional information.
hitp:/fwalnet.walgreens.com/merchandising/purchasing/pics/Zantac_150mg.pdf
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Page 1 of 2

From: "Hugh Morrow” <Hugh. Morrow@walgreens.com>
Sent: Thursday, November 18, 2004 8:15 AM

To: <Tom.Lawlor@walgreens.com>

Subject: Re: Fw: guestion...

Attachments: Message Text.bd

Tom,

Thank for the response.... WOW, some heavy "STUFF" here. I will explain to Susan with tact...don't worry.
Have a great Holiday season Tom

Hugh

----- Original Message --—

From: Tom Lawlor@walgreens.com

To: Hugh Morrow

Sent: Wednesday, November 17, 2004 11:13 PM
Subject: Re: Fw: gquestion...

Hugh,

it was a legal issue, Hugh. On the advice of in-house and outside counsel due to 3 state Attorneys General and the US AG
suing us - we were advised to quietly convert to same dosage forms. There is an estimated $5 Million hit to company per year
in GP. This decision did not come easily or lightly and was made in FY 2005 - not '04.

Use discretion in explaining to Susan (RxM - ?7). No one was happy about the switch back - as pharmacists we understood
readily the patient impact - although | have not had more than 10 inquiries and we made the conversion on 8-1-2004.

We're all fine here. How are you and your family 7 Has everything returned to some normalcy after all the hurricanes ?

Happy Thanksgiving.

Tom

Tom Lawlor, R.Ph.

Director, Pharmacy Marketing
Walgreen Co.

200 Wilmot Rd., MS #2194

Deerfield, 1L 80015

Telephone: 847-914-3158

Fax: 847-914-3109

E-Mail: tom.lawlor@walgreens.com

This message is intended for the use of the person or entity to whom it is addressed and may contain information that is
privileged and confidential, the disclosure of which is governed by applicable law. If the reader of this message is not the
intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this information is STRICTLY PROHIBITED.

if you have received this message in error, please notify me immediately

"Hugh Morrow” <Hugh.Morrow@walgreens.com>
To: <tom.lawlor@walgreens.com>

e
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Page 2 of 2

1171712004 09:10 AM Subject:  Fw: question...

Tom.....this must be a cost issue....am I correct before I answer this RXM's inquiry? Thanks Hugh
How have you been....can't remember the last time I spoke with you??

----- Original Message -----

From: Pharmacy Manager 04979

To: Hugh Morrow

Sent: Wednesday, November 17, 2004 9:08 AM

Subject: question...

I sent you an email awhile back regarding about this and you said you would check into it. Why is fluoxetine
capsules now being substituted for generic Prozac, instead of the tablets. This is causing confusion for patients who
have been on the tabs for years now they are getting caps if we don't catch it and change it. IS this a permanent
change that we should be switching all patients to fluoxetine caps and change our cell too? And if so WHY are we
changing after all these years, when we had to call the docs to get permission to change to tabs in the first place?

Susan, 4979

9/25/2006 W 09543
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“REDACTED”

Frank DeStefano Ta: Maggie Salatino/CorpWalgreens@Walgreens, Robb
Sent by: Frank Miller/Corp/Walgreens@Walgreens
Destefano oo

Subject: Fluoxetine/Ranitidine
10/1272004 05:01 PM

Hi, Maggie/Robb.....have you had a chance to see how much of the estimated $9.936M in profit loss was
defrayed by the new costs John was able to obtain?
Please let me know when you have an opportunity...thanks!

-~ Forwarded by Frank Destefano/Corp/Walgreens on 10/12/2004 04:45 PM -

Frank DeStefano To: Jeff Rein/Corp/Walgreens@Walgreens, George

Sent by: Frank Riedl/Corp/\Walgreens@Walgreens

Destefano cc: Bill Groth/Corp/Walgreens@Walgreens, John
Ziebel/Corp/Walgreens@Walgreens, Heather

08/21/2004 06:01 PM Zenk/Corp/Walgreens@Walgreens, Robb

Miller/Corp/Walgreens@Walgreens, Maggie
Salatino/Comp/Walgreens@Walgreens
Subject: Fluoxetine/Ranitidine

FYl....as discussed in the Divisional Review, the impact of the tab-to-tab and cap-fo-cap cross-reference
on ranitidine and fluoxetine is estimated at a gross profit loss of about $9.94M for FY2005. In anticipation
of this and in order to defray the loss, John Ziebell has gone to Par and Teva to obtain lower costs on both
capsules AND tablets for both entities. This is completed with the exception of rantidine tablets
{Teva/pending).

We will pass all 4 new costs along to Robb and Maggie to see how much profit we are able to maintain.

Maggie, Robb...thanks!

- Forwarded by Frank Destefano/CorpMalgreens on 09/21/2004 05:43 PM —-

Maggie Salatino To: Frank DeStefano/Corp/Walgreens@Walgreens, Bill
. Groth/Corp/Walgreens@Walgreens, Tom
09/21/2004 04:16 PM Lawlor/CorpMWalgreens@Walgreens, Dennis
O'DelfCorp/Walgreens@Walgreens, Robb
Miller/Corp/Walgreens@Walgreens
ce:
Subject: Fluoxetine/Ranitidine

Attached is a spreadsheet calculating the effect of the new cross reference for fluoxetine and ranitidine in
intercom plus. The assumption used is that beginning in Oclober, 2004 6% of the rxs will swiich per
moenth to the end of fiscal 2005, Please let me know if you have any questions.

x]

fluoxetine-ratidine-frank destefano

W 05260



Thank you,

Maggie Salatino

Pharmacy Gross Profit Accounting
B47-964-4273

W 05261



CONFIDENTIAL

LOSS ON TABLETICAPSULE SWITCH 5/4/05
RANITIDINE & FLUOXETINE
FY 2005
ZANTAC vs RANITIDINE PROZAC vs FLUOXETINE
JULY, 2004 . JULY, 2004
{ RANITIDINE | [ FLUOXETINE ]
Drug {  capsuies || TABLETS i Drug [ capsuLes || tABLETS |
Strength #ofRxs GP$/Rx #ofRxs GPHRx Strength #ofRxs GP$Rx #ofRxs GP§/Rx
150 MG 91,431 § 1640 $22.435 §10.48 10 MG 3643 § 11.28 326,422 $13.25
300 MG 18,051 $ 21.08 $5,174 $12.82 20 MG 28784 3§ 9.78 $132,086 $18.54
Decrease in Decrease in
Rxs GPIRx GP Rxs GPRx GP
September, 2004 September, 2004
150 MG (11,4258) ($5.94) {3$67.888) 10 MG (2,510) ($1.97) {54,945)
300 MG {2,256)  ($8:16) ($18,412) 20 MG (12,548) ($8.76)  ($108,922)
{$86,300) {5114,867)
October, 2004 October, 2004
150 MG {18,815} {$5.84) ($100,474) 10 MG (4,095) ($1.97) {$8,068)
300 MG {3,339) ($8.16) ($27,250) 20MG (20,473) ($8.76) (5179.3462
¢ ($127.723) (3187,414)
November, 2004 HNovember, 2004
150 MG (22,401}  (§5.94) ($133,080) 10MG (5,681) - ($1.97) {$11,181)
300 MG {4,422) (58.15) ($36,088) 20 MG (28,398) ($B.76)  ($248,771)
(169,147 (5259,962)
Decemberr, 2004 Decemberr, 2004 .
150 MG (27,888}  ($5.84)  ($165,646) 10 MG (7.266) ($1.87) (514,314)
300 MG (5,506) ($8.16) ($44,925) 20 MG (36,324) (38.76)  ($318,195)
(5210,57%) {3332,508)
January, 2005 January, 2005
150 MG (33,372)  ($5.84)  ($198,232) 10 MG (8,851} (51.97) ($17.437)
300 MG (6,589)  ($8.16) ($53,763) 20 MG {44,249) ($8.76)  ($387,620)
(5251,995) ($405,057)
February, 2008 February, 2005 -
150 MG (38,858) (55.94)  ($230,818) 10 MG (10,437)  (31.87) ($20,560)
300 MG {7872y (38.16) (362,601) 20 MG (52,474) ($8.78) ($457,044)
{$293,418) : ($477,604)
March, 2008 March, 2005
150 MG (44,344)  {35.94) {$263,404) 10MG C{(12,022)  ($1.97) (323,683}
300 MG (8,755) (38.16) ($71,439) 20 MG (60,088} ($8.78)  ($526,468)
(5334 842) ($550,152)
Aprll, 2005 April, 2005 -
150 MG (49,830)  ($5.94) ($295,990) 10 MG (13,807) (31.97) ($26,806)
300 MG (9,838)  {$8.16) {$80,276) 20 MG (68,024) (38.76)  ($595,893)
($376,266) ($622,699)
May, 20058 May, 2005
150 MG (55,316)  ($5.94) ($328,576) 10 MG (15,483) ($1.97) {$29,930)
300 MG {10,821}  {38.186) {389,114) 20 MG (75,949) {($8.75) {$665,317)
($417,690) o ($695,247)
June, 2005 June, 2005
150 MG (60,802) (35.94)  ($361,162) 10 MG (16,778)  ($1.97) ($33,053)
300 MG (12,004) ($8.16) {$87,952) 20 MG (83,875) ($8.76) ($734,742)
{3459,114) ($767.794)
July, 2005 July, 2005
150 MG (66,287)  ($5.94) {$393,748) 10 MG (18,363)  ($1.97) (336,176)
300 MG (13,087)  ($8.16)  ($106,790) 20 MG (91,800) ($8.76)  ($B04,166)
(§500,537) ($840,342)
August, 2005 August, 2005
150 MG (71,773)  ($5.94)  ($426,334) 10 MG (19,949) (51.97) ($39,299)
300 MG (14,170)  (38.18)  ($115,627) 20 MG (98,725) ($8.76)  ($873,550)
($541,981) {$912,885)
Ranitidine Loss Fluoxetine Loss
150 MG (499,213}  {$5.94) ($2,965,327) 10 MG {134,752} ($1.97) ($265,462)
300 MG (98,558)  {$8.16) {$804,237) 20 MG (673,639) ($B.76) (35,901,074)

{$3,769,564)
Total Annual Effect on Gross Profit

Total Annual Effect on Gross Profit %

(36,166,536)

(39,036,100}

W 05262

0.03%



George Riedi To: Jennifer Snook/Corp/Walgreens@Walgreens

. cc
05/09/2005 09:50 AM Subject: Ranitidine & Fluoxetine

FYL..

Frank DeStetano
To: John Ziebell/Corp/Walgreens@Walgreens, Heather Zenk/Corp/Walgreens@Walgreens
ccr Bill Groth/CorpWalgreens@Walgreens, Maggie Salatino/Corp/Walgreens@Walgreens, Robb

Sent by: Frank Miller/Corp/Walgreens@Walgreens, George Riedl/Corp/Walgreens@Waelgreens, Jeff

Destefano Rein/Corp/Walgreens@Walgreens
101812004 0253 Subject: Ranitidine & Fluoxetine
PM

Y our work on getting price reductions on fluoxetine and ranitidine in response to the 8/27 change in the
cross reference on Intercom Plus helped recover approximately $2.2M annually {defrayed the estimated

annual profit loss of $9.940M down to $6.73M) for the company.
QUTSTANDING JOB.. THANK YOUH

P.S. Maggie/Robb....thank you for your helpful analysis!

Maggie Salati
aggie saiatine To: Frank DeStefano/Corp/Walgreens@Walgreens, Bill Groth/Corp/Walgreens@Walgreens, Tom

Lawlor/Corp/Walgreens@Walgreens, Dennis O'Dell/Corp/Walgreens@Walgreens

10/18/2004 02:36 cc: Robb Miller/Corp/Walgreens@Walgreens
= Subject: Ranitidine & Fluoxetine

Please review the attached updated schedule showing the effect of the tablet/capsuie switch for
Ranitidine and Fluoxetine. If you have any questions regarding it or, would like to meet and discuss this

please let me know.

Thank you,
Maggie Salatino
Pharmacy Gross Profit Accounting

847-964-4273

fluoxetine-talidine-frank destefano xls

W 11048
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MEDI CAl D FRAUD | NVESTI GATI ON

I'N RE:

PAR PHARMACEUTI CALS

Cct ober 23, 2008

9:05 a.m

Exami nation Under Gath of SCOTT
TARRI FF, held at the offices of the New York
State Medicaid Fraud Unit, 217 Broadway, New
York, New York, before Nicole Sesta, a
Regi stered Professional Reporter, and

Notary Public of the State of New York.
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APPEARANCES

STATE OF NEW YORK
OFFI CE OF THE MEDI CAI D | NSPECTOR GENERAL
BUREAU OF | NVESTI GATI ONS AND ENFORCEMENT
800 North Pearl Street
Al bany, New York 12204
BY: RONALD DAI GLE, Seni or |nvestigator

JAMES J. CORBETT, Senior |nvestigator

THE COVMONVWEALTH CF VI RG NI A
OFFI CE OF THE ATTORNEY GENERAL
MEDI CAI D FRAUD CONTROL UNI'T
900 East Main Street
Ri chrond, Virginia 23219

BY: LELIA P. BECK, ESQ

THE STATE OF FLORI DA
OFFI CE OF THE ATTORNEY GENERAL
MEDI CAl D FRAUD CONTROL UNI'T
PL-01, The Capitol
Tal | ahassee, Florida 32399

BY: GRETCHEN H. WALLACE, ESQ
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ATTORNEY GENERAL OF TEXAS, GREG ABBOIT

ANTI TRUST AND Cl VI L MEDI CAI D FRAUD DI VI SI ON

P. O Box 12548
Austin, Texas 78711

BY: CHARLES GREENBERG ESQ

FEDERAL BUREAU OF | NVESTI GATI ON
4343 Commerce Court
Lisle, Illinois 60532

BY: KRAY |. TE, Special Agent

THE STATE OF TENNESSEE

Ofice of the Attorney General
425 Fifth Avenue North
Nashvill e, Tennessee 37243

BY: PETER M COUGHLAN, ESQ

GREENBERG TRAURI G, LLP
Attorneys for Mchael G aves
200 Park Avenue
New York, New York 10166
BY: RI CHARD A. EDLIN, ESQ

MOONHEE CHA, ESQ
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SCOTT TARRI FF called as a w tness,
havi ng been duly sworn by a Notary Public,
was exam ned and testified as foll ows:

EXAM NATI ON BY

MS. WALLACE
Q M. Tarriff, ny name is Gretchen Wall ace

and |'mwith the State of Florida, assistant

attorney general, Attorney Ceneral's office,

Medi caid Control Fraud Unit. We are here this

morning as part of a nmultistate and federal |aw

enforcenment investigation involving Medicaid fraud.

Your presence here today is pursuant to
subpoenas issued by the states of Florida, Texas,
the Conmonwealth of Virginia, the states of

Tennessee and M chi gan

The subpoenas were served on your
counsel, M. Edlin, who you authorized to accept
service on your behalf; is that correct, sir?

A Yes.

MR. EDLIN: Just one m nor point on

that. We're here pursuant to an agreenent.
As you know from ny prior comunications we
reserve the right to contest the validity of

t he subpoenas, but to get around that we are
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76
S. Tarriff

MS. WALLACE: Well, he doesn"t recall.
MR. EDLIN: 1 was objecting to add to
the agreement.
MS. WALLACE: Well taken.
Q. There was more than one -- there was a
core agreement between GenPharm and Par, correct?
A. Yes.
Q- And do you recall that that was signed

on or about March of 19987

A Yes, that sounds correct.

Q- And there are approximately 40 products?
A Correct.

Q. Do you recall whether Fluoxetine

capsules were iIn that agreement?

A. I do not.

Q- Now between 1998 and the year 2000 if
there had been any changes to that agreement or

addition of products would you have been involved?

A I would have.
Q. In what way?
A I"m sure 1 would have been knowledgeable

of the terms of that agreement, what products we
were getting when we were going to deliver them and

that type of information.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

77
S. Tarriff

Q. Would you be the ultimate decision maker
on whether a particular product was added?

A. No.

MR. EDLIN: Was there a time in mind?

MS. WALLACE: Between "98 and the year

2000 forward.

A It"s important to note in that question
is that not only did Merck own 40 percent of the
company, they also had board control over the
company. So it was really Merck that was making
those decisions by virtue of their ownership
position and by virtue of their board control.

We might discuss time to time some drugs
that maybe we didn"t want or shouldn®"t have been in
the line, but for the most part the products that
came out of GenPharm were predetermined and just
happened.

Remember too that Merck and GenPharm,
they were one of the largest worldwide generic drug
companies. They were developing quite a number of
these drugs for other markets around the world.
These may have been products that were marketed in
Germany, Australia. They already had them

developed and wanted us to take them to the United
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S. Tarriff

States. So until Merck left I don"t think we
collectively at Par had a lot to say.

Q. So with respect to negotiating the
agreement or any changes to the agreement who would
be the people involved?

A. The people involved would be the people
at Merck, and then on the Par side it would be Mr.
Sawyer, myself, and that was the group of us in

those particular early years.

Q- Early years up until?

A They left.

Q. Who left?

A. Merck.

Q. Up until 20017

A Right. So when they sold their shares

they also resigned from the board. How I%ve always
thought about it is from the period of "98 to 2001
we were really a subsidiary of Merck who
controlled -- I mean they“"re a big company that
controlled the board.

Q.- Who were the people that you were
involved with at Merck on negotiating any additions
to the agreement?

A There was a gentleman by the name of
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S. Tarriff
Mike Urwin.
Q. E-r-w-i-n?
A. U-r-w-i-n. A gentleman by the name of

lan Jacobson, and in fact for a while lan Jacobson
was Merck®™s representative operationally at Par.

Q. What does that mean he was --

A They were able by contract to designate
an individual to oversee the company.

Q. Oversee Par?

A From Merck®"s standpoint since Merck was

a 40 percent owner and they had board control.

Q- Is that unusual in the industry?

A No, 1 don"t think so. It"s pretty
common .

Q- Mr. Urwin and Mr. Jacobson, where did

they work out of?

A. Well, Mr. Urwin lived and worked in
London where Merck®"s generic business was
headquartered. And Mr. Jacobson worked in Canada.
He was a GenPharm employee.

Q. During the time you were at Par and
working with AlphaPharm and GenPharm, since they
were both subsidiaries of Merck did you consider

AlphaPharm or GenPharm as competitors? How did
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S. Tarriff

185

somewhere in August of 2001 and 180 days after that

Par | aunched their capsul es.

Q

You | aunched your tablets, 10 and 20

tabl ets, in August of 20017

A

And then the tablet we | aunched six

mont hs after that.

Q
A,

No, capsul es.

Six nonths after that. Because Barr

Par | aunched on the sane day their capsules and

and

Par's tablets and Par was taken out of the m x of

caps for six nonths.

dat e whi ch woul d have been February 2002

Q
A,

Q

Does that sound about right?

977.

t hi nk so.

It's dated January 16, 2001

Si x nonths after that August

Thi s

press rel ease predates the launch of the tablets.

Coul d you read the third paragraph there?

A

Q

under Prozac,

A
Q
strengt hs?

A

Yes.

We're tal king about a $2 billion market

right?

Yes.

That was for what strength or al

bel i eve al

strengt hs.
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S. Tarriff

Q And the sentence anong other things
says, "PRl believes its strengths of Fluoxetine
tabl ets should be able to conpete with the $2
billion of a brand capsul e sales prescribed in
simlar dosage strengths."”

A Yes.

Q On what basis did PRI believe that the
tabl ets could conpete with the capsul es?

A I think the conpany was hopeful that
there woul d be some pharnaci st that woul d
substitute a capsule for a tablet.

Q Any ot her basis for PRI's belief?

A Not that |I'maware of. But | do see

that there were tablet sales | didn't really

recall. | didn't think there were any tablets on
t he market.

Q You nean Prozac tablets?

A Yes. | didn't realize there were $65

mllion in tablets.
M5. BECK: @G ven your understandi ng of
AB rating and what you testified to earlier
about the doctor needing to wite a
prescription to a dosage form a different

dosage formto be prescribed, how woul d
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S. Tarriff

we were trying to figure out the likelihood of
anyone being able to dispense it.
Q. In fact, you did not get an AB rating

for the product?

A. That"s right.

Q. That made it less likely for it to be
dispensed?

A That®"s why we didn"t have the most

wonderful launch we could have had. The bulk of
our sales are driven by the 40 milligram, not the
10, 20 milligram.

Q. Does that seem like a good business
decision to be launching a product where there
seems to be a fairly significant roadblock to
having the product dispensed?

A IT you remember, again it was developed
by GenPharm who really was our owner at the time.
They developed it and gave it to us. We did have
some sales. We made some money selling it. So
they already developed this. They already paid the
R and D money for it. They delivered to us an
approved ANDA and took it to market. |1 don"t think
we had much of a choice.

Q- When you were developing the forecasting
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From: Steve Self

Sent: Tuesday, September 5, 2000 6:07 AM
To: Brett Mooney
Subject: Re: Fluoxetine in US

Brett, sorry did not add this to the note below........ will clarify for
everyone....you are right it is an opportunity and we need someone to do it for
us....the other point is our agreement with PAR covers capsules not tablets
....s0 we can take our tabs wherever we please

Brett Mooney @MGAA

05/09/2000 08:30

To: Steve Self/MGUK/Merck-Gen/Merck@MGUK
cc:

Subject: Re: Fluoxetine in US

Just to clarify. The 10 mg is marketed. My concern is that with the 20 mg that
I believe we have exclusivity for , Lilly does not market this strength. . If
we receive approval, there is a real opportunity to create a market for the 20
mg tablet inlight of the 20 mg capsule demand.

Regards

Brett

Steve Self@MGUK

05/09/2000 04:26 PM

To: Ivan Rowley/MGCN/Merck-Gen/Merck@MGCN, Richard
Pike/MGCN/Merck-Gen/Merck@MGCN

cc: Mike Urwin/MGUK/Merck-Gen/Merck@MGUK, Brett
Mooney/MGAA/Merck-Gen/Merck@MGAA

Subject: Fluoxetine in US

Brett recently raised the issue of what happens if Lilly do not market the
tablets, Ivan quite rightly commented that PAR certainly does not have the
marketing muscle to establish a new market for the tablet .....the question is
what do we do? Capsules are on the PAR contract but not the tablets....can we
seek another partner?

Steve

A 025902
CONFIDENTIAL
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From: Brett Mooney

Sent: WednesdayOctober 3, 2001 3:35 PM

To: Scott Tarrifft@PAR; Mike Graves

Cc: Robert Elliot; Russell Lock; John Montgomery; Brian Wood
Subject: Re:Fluoxetine Tablets Metformin and Tramadol

Below is a comment from our agent Chris Markus concerning status of the

Metformin and Tramadol ANDA approval timings. Bearing in mind the potential for

another 90 days for issuance of the correct Pl for Metformin then the BMS

activity and then actual approvals and with the strength and importance of
Fluoxetine Tablets , is it worth directing some of the metformin production
into Fluoxetine tablets assuming we have suitable RM quantitics. Not sure the

quantities would be there to make a big impact though. At this stage, | dont
believe there has been another Fluoxetine 20 mg tablet tentatively approved so
there should be minimal tablet competition on expiration of the 180 days. Just

a thought to ponder with the significant delay anticipated on the Metformin.
Regards
Brett

"As you know, Gene Pfeifer has been monitoring the status of these products.
He advises me that the final guidance enabling FDA to move forward on

tramadol may occur very soon, so vou should be prepared. (Famous last
words!)

On the metformin front, according to Gene, it 1s beginning to look bleak.
There is much talk of the need to have a final guidance before ANDAs can be
approved. Translation: a proposed pediatric indication guidance, 60 days

for comment, 30-60 days to analyze comments, and issuance of a final
guidance. Then, anticipate a BMS suit."

A 023909
CONFIDENTIAL
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From: Steve Self

Sent: Thursday, August 24, 2000 4:00 AM

To: Brett Mooney

Cc: Howard Rosenberg; Richard Pike; John Montgomery
Subject: Re:Fluoxetine Tablets USA

Brett, huge debate ongoign about what we do with products not contracted to
PAR.....my personal opinion on your last question is no they do not have the
capability

Brett Mooney @MGAA
23/08/2000 23:58
To: Steve Self/MGUK/Merck-Gen/Merck@MGUK, Howard

Rosenberg/MGUK/Merck-Gen/Merck@MGUK, Richard Pike/MGCN/Merck-Gen/Merck@MGCN

cc: John Montgomery/ MGAA/Merck-Gen/Merck@MGAA
Subject: Re:Fluoxetine Tablets USA

Following HR'r comments that our Fluoxetine Tablet 6 month exclusivity may
still be usable please note that this product does not appear to be on Par's

list of 44. There is also the issue that we have filed a 20 mg tablet and a
Citizen's Petition on the 20 mg which Lilly does not market. Lilly are aware
of us filing a 20 mg as we have notified them of our Paragraph IV
certification. If Lilly do not proceed to market a 20 mg, there would appear to
be an opportunity to create a niche market with our 20 mg product that we may
have 6 months exclusivity with . Does Par have the sales force necessary to
create a 20 mg tablet market ?

Regards

Brett

A 025907
CONFIDENTIAL
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From: Brett Mooney

Sent: Monday, June 26, 2000 11:02 PM
To: Steve Self

Cc: Richard Pike; Howard Rosenberg
Subject: RE:Paroxetine Capsules USA

The latest Orange book has the Paroxetine Capsules as a "Discontinued Drug
Product" now. If we were to continue the issue of who will market becomes a
little more problematic as they would need a sales force to create a market .
Mylan may be more able/interested than Par. One should also be aware that the
Fluoxetine Tablet 20 mg has been added to the Discontinued list but the FDA is
prepared to approve the 20 mg even though the brand is not intending to market.
They may change when they get our Paragraph IV for the 20 mg. I would assume
that the innovator can list again even if the product had been discontinued.

May be a way of "playing" the waiting game on startegies.

Regards

Brett

Steve Self@MGUK

06/26/2000 03:53 AM

To: Brett Mooney/MGA A/Merck-Gen/Merck@MGAA

cc: Richard Pike/MGCN/Merck-Gen/Merck@MGCN@MGAA, Howard
Rosenberg/MGUK/Merck-Gen/Merck@MGUK

Subject: RE:Paroxetine Capsules USA

Brett, we should talk to a) Mylan ( let's ask Richard to take this up with
Ivan) and b) Scott , we can do this when we are in US next month. Then we will
decide

Brett Mooney @MGAA

23/06/2000 00:30

To: Steve Self/MGUK/Merck-Gen/Merck@MGUK, Richard
Pike/MGCN/Merck-Gen/Merck@MGCN, Howard Rosenberg/MGUK/Merck-Gen/Merck@MGUK
cc:

Subject: RE:Paroxetine Capsules USA

During discussions with Bob Pollock, I took the opportunity to ask Bob what the
FDA ruling would be , should we do a bio of the capsule versus the brand tablet
and file before a capsule was launched. We would have to file a Citizens
Petition to establish that the brand capsule was not launched because of safety
and efficacy reasons. The product could be approved assuming we addressed all
FDA issues but that it would not receive an AB rating. This supports previous
comments in relation to the Gabapentin Tabs filed by Purepac and the recent
request of the FDA for us to do a bio on the Fluoxetine 20 mg tablet versus the
capsule. The decision is, do we believe there is a potential for the product

either by itself through a strong marketing Generic company, or in anticipation
of a brand launch.

A 026827
CONFIDENTIAL



Regards
Brett

A 026828
CONFIDENTIAL
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 Par Fluoxetine Launch August 2001,
Launch program

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 10 & 20mg tablet
40mg capsule

presented to:
CVS
2/9/01

Par Pharmaceuticals Inc. + One Ram
Ridge Road < Spring Valley, NY 10977
» (800) 828-9393

PAR-TX 0010403
CONFIDENTIAL



Market Sales Data

Annualized sales of Prozac = $2.5 Billion

10mg tabs = $80 Million
10mg caps = $270 Million
20mg caps = $2.0 Billion
40mg caps = $100 Million

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393

PAR-TX 0010404
CONFIDENTIAL



CVS Sales Data

10mg tabs = $30 Million
20mg caps = $185 Million
40mg caps = $17 Million
Total = $230 Million

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393

PAR-TX 0010405
CONFIDENTIAL



August 2, 2001

» Launch of generic fluoxetine

— Barr will have 6 months exclusivity
on the 10mg and 20mg capsule

— Par will have 6 months exclusivity
on the 10mg and 20mg tablet, as
well as the 40mg capsule

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393

PAR-TX 0010406
CONFIDENTIAL



August 2, 2001

» FDA ratings of generic fluoxetine
— Barr:

« 10mg capsule AB rated to Prozac 10mg
capsule
« 20mg capsule AB rated to Prozac 20mg
capsule
— Par:

* 10mg tablet AB rated to Prozac 10mg tablet

* 20mg tablet generically reimbursed but no
reference product to rate against

» 40mg capsule AB rated to Prozac 40mg
capsule

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393
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Par's 20mg filing

« Lilly introduced a 20mg tablet by showing that
their 20mg tablet was bioequivalent to their

20mg capsule.

» Par did exactly what Lilly did by showing
that our 20mg tablet is bioequivalent to Lilly’s
20mg capsule.

* Although Lilly removed their 20mg tablet from
the market, the FDA is stating that our 20mg
tablet is safe, effective, and has the same
bioavailability and therapeutic effect as Prozac
20mg capsule.
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Par's 20mg tablet

« Physician and patient benefits:
— small easy to swallow scored, film coated
tablet
* many patients prefer tablets over capsules

— scoring allows for more flexible dosage
titration

* Pharmacy benefit:

— Par's 20mg tablet will be priced at a
significant discount to Barr's 20mg
capsule.
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Par’s position on fluoxetine
on August 2, 2001

« Par will be the only company with a
generic equivalent of all three
strengths of Prozac. (10, 20, and
40mg)

* During the 6 months exclusivity period,
huge financial incentives will be
enjoyed for those accounts utilizing
Par as their preferred vendor for 10,
20, and 40mg generic Prozac.
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Market Research Support

Points
* Given the following assumptions:
 although not AB rated, the FDA has
deemed fluoxetine tablets to be safe and
effective and have the same bioavailability
and therapeutic effect as a 20mg capsule

« the 20mg tablet provides a significant
financial advantage versus dispensing a
generic 20mg capsule

« the patient would pay the same amount for
a generic 20mg tablet as they would for a
generic 20mg capsule

» a 20mg prescription does not specify
tablets or capsules (most Prozac prescriptions are
written this way)
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* 62% of chain pharmacists, and 68% of
independent pharmacists polled in a recent
survey said they would be willing to dispense
tablets, and did not think a physician

intervention was necessary.

« 22% of all pharmacists said that even if the
prescription called for capsules, they
would be willing to dispense tablets without a
physician intervention

Delta Marketing Dynamics, 12/00
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Market Research Summary, 20mg
generic tablet versus 20mg generic
capsule
« Small easy to swallow, film coated

tablet

» Scored tablet allows for flexible
dosage titration

+ Significant savings associated with the
tablet

« Pharmacist and Physicians feel
comfortable using a tablet versus a
capsule.
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‘Key Selling Features, 20mg generic
tablet versus 20mg generic capsule

* The anti-depressant market is a tablet

market!
— Product TRx Share Form
» Zoloft 15.7% tablet
* Prozac 15.3% capsule
* Paxil 14.9% tablet
» Celexa 6.4% tablet
* Wellbutrin 6.1% tablet
» Effexor 5.2% tablet
* Serzone  3.0% tablet

 When patients switch therapies, they

typically move from one tablet to
Par Pharmaceutiﬁaﬁg%ﬁeoige Ram Ridge Road - Spring Valley, NY 10977 « (800) 828-9393
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Communications Tactics

* Physician Marketplace

— Targeted direct mail and telemarketing
to high prescribers of Prozac
announcing the availability of a 20mg
tablet

— Aggressive sampling!! on the 20mg
tablet

— “Coming Soon” ads prior to introduction

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393
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Communications Tactics
» Retail Marketplace

— Aggressive advertising campaign:

» Par will be the only generic company with
three strengths of generic Prozac in August
2001

« 20mg tablet will be heavily promoted in all
advertising campaigns

— Development of individualized fluoxetine
financial models highlighting the savings
offered by Par over Barr during the
exclusivity period

— Market share incentive programs on the the
10 & 20mg tablet, and the 40mg capsule

— Journal advertising including “Coming

L]
Soon” ads
Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393
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| Fluoxetine Financial Models

* “Do Nothing” Model:
— purchase 10mg and 20mg caps from
Barr

— purchase 10mg tabs and 40mg caps
from Par

— No additional savings

 “No Brainer” Model:

— use Par exclusively on 10mg tabs
— use Barr exclusively on 20mg caps
— use Par exclusively on 40mg caps

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393

PAR-TX 0010417
CONFIDENTIAL



4 Fluoxetine Financial Models

 “No Brainer” Model

— Par’s 10mg tablet at a 15% discount to
Barr's 15 mg capsule

— Since Prozac 10mg comes in a
capsule or tablet, and prescription does
not indicate, which to dispense,

pharmacist chooses to fill the
prescription with an “AB” rated tablet.

— Total additional incentives =
$320,000 over 1st 6 months
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| Fluoxetine Financial Models

* “Improved” Model:

— use Par exclusively on 10mg tabs

— stock both 20mg caps and 20mg tabs
— make 20mg tabs preferred

— use Par exclusively on 40mg caps

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393
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Fluoxetine Financial Models

* “Improved” Model:

— Par’s 10mg tablet at a 15% discount to
Barr’'s 15 mg capsule

— Par’s 20mg tablet added at a 15%
discount to Barr’'s 20mg capsule

— For adding 20mg tablet, loading stores,
and pushing 20mg tablet over 20mg
capsule, an additional 10% rebate is
paid on all purchases of 10 and 20mq

tabs
— An additional sales out rebate is paid
on 20mgq tabs vs. 20mqg caps
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Fluoxetine Financial Models

* “Improved” Model:

— Additional sales out rebate on the
20mg tab is paid out on the following
tabs to caps ratio schedule:

* 0% - 25% 5% rebate

* 26% - 50% 10% rebate
* 51% - 75% 15% rebate
*>75% 20% rebate

— Total additional incentives range
from $3 million to $16 million over
1st 6 months
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| Fluoxetine Financial Models

e “Winning” Model:
— use Par exclusively on 10mg tabs

— use Par exclusively on 20mg tabs
— use Par exclusively on 40mg caps

Par Pharmaceuticals Inc. « One Ram Ridge Road « Spring Valley, NY 10977 - (800) 828-9393
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| Fluoxetine Financial Models

e “Winning” Model:

— 50% discount on Par's 10 & 20mg
tablets vs. Barr's 10mg and 20mg
capsule

— Total additional incentives =
$21 Million over 1st 6 months!!!
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This cost-compelitive alternative”
can bring you and your palients

Peace of Mind

Advantages of Par's Fluoxetine HCI Tablets 20 mg

» Cost-competitive alternative to capsules can save you and your patients money
- Small size makes tablets easy for patients to swallow

» Convenient scoring allows for simple dose titration

» Patients prefer tablets over capsules when they have a preference between
the two dosage forms’

Ordering Information
BBC # WAC Price November Price
20 my 30s 009568 SHAG §31.57
20 my 100s 009592 S195.54 $96.14
20 my 1000s 099604  $195489  $06756

Introducing NEW....

Reference:
1. Data on file, Par Pharmacautical, Inc.

FLUOXETINE
HYDROCHLORIDE
TABLETS 20 MG

Also available in 10 mg Tablets and Fluoxetine Capsules USP 40 mg

Available from November 1st
through November 30th at a
10% discount from normal pricing.
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